2005 FOR PROFIT CORPORATION FILED

ANNYAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # F03000005237 R ecretary of State

1. Entity Name
TONY MARTERIE & ASSQCIATES, INC, 04-26-2005 90141 036 ***150.00

Principat Place of Business Mailing Address
20 LIBERTY SHIP WAY P.0. BOX 2018
SAUSALITO, CA 94966 SAUSALITO, CA 94966
04142005 No Chg-P CR2E034 (10/03)
Do N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
94-1744337 Not Applicable

5. Certiiicate of Status Desired [  $8+79 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

300 AMBERLEA CT- WEST DO NOT WRITE
DUNEDIN, FL 34698 |N THIS SPACE

8. The above named entity subrr:ii:s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent,
]

B

SIGNATURE
Signature, typed or printad rame of registered agent and fida if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I| FEE:::IS $150.00 9. Election Campaign Einancing $5.00 May Be
" After May 1, 2005 Fee_‘_‘will be $550.00 Trust Fund Contribution. [} Added to Fees
19. ", QFFICERS AND DIRECTORS i
TITLE P B
NAME MARTERIE, ANTHONY

STHEET ADDAESS | 454-KNOLEWOODDR: $76 SAN PEDRO Coue
cry-ST-21p SAN RAFAEL, CA 94901

TILE S

NAME MARTERIE, ROXANNE

STREETADORESS | 104-KNOLLWOODBR. 576 SAN PEPED Cove
GIY-ST-2P | SAN RAFAEL, CA 94901

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2Ze

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an attac nt with an address, with all oder like empowered.

SIGNATURE: - (Cfe Yoys-oy~ (115)331- NSO exchass

SIGNATURE AND TYPED OR FHINVAHE OF SIGNING OFFICER O DIRECTOR Date Daytime Phene #

L4




