FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000022157 02-28-2005 90192 011 ***150.00
1. Entity Name
K AND T DOLLAR, INC.
Principal Place of Business ' Mailing Address q “ U ‘ q U ‘ J
5066 COCONUT BLVD 5066 COCONUT BLVD
ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliag For
2 o - 06 8/ 76/ Nat Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Centilicate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent ) ' 7. Name and Address of New Registered Agent
Nama ) ) . -
ROBIDOUX, THOMAS
5066 COCONUT BLVD ) Streat Address {P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City . FL 1 Zip Code
8. The above named entity submits thi for the purpose of changing its registered oflice ar registered agent, or both, in the Stale of Florida. | am familiar with, ana accept
the obligalionw ///L . / .
S /. // c f
SIGNATURE y //‘W / .
PR / : _‘_u.r:rp_oﬂa"(mmwmol agarsand e if ad) . {NOTE: Regisiarsdt Agent signature requred when reinsiating) DATE o, .
.:_.- .( FiLE NOWII! FEE IS $150.00 9. Election Campaign ljnancip_g - ‘ $5.00 May Be
R Aﬂ_ﬂl_’,Mﬂy 1, 2005 Fee will be $550.00 Trust Fund Contribution. 31 ¢ Added to Fees
LI '.'-_ : .
10, 7 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE™ P 7 petete TIILE [ charge [ Addition
NAME ROBIDQUX, THOMAS NAME
STREET ADDRESS | 5066 COCONUT BLVD STREET ADDRESS
CirY-ST. 2P ROYAL PALM BECH, FL 33411 CITY-ST-2IP
TIME VP O Delete TITLE Cchange [ Addition
NAME ROBIDOUX, KATHLEEN NAME
STREETADDRESS | 5066 COCONUT BLVD STREET ADDRESS
ciTy-S1- 21 ROYAL PALM BEACH, FL 33411 CITY-ST-2P
TME [ Detete TIME [ Change [ Addition
NME e e . - . NAE
STREET ADORESS . © T W STReEETADORESS T T e e . L
CITY-ST-21P oY -ST-2°
TITLE [ Delete TALE [JChenge  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITy-S1-2P
TALE [ pelate TIMLE [J Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-Si-2IP .. CITY-ST-2IP )
TLE © O Delete TLE [ Chenge ~ [] Addition
NAME r P I L2 -
STREET ADDRESS N : : : < 27 ) SREET ADDRESS .
CilY-SE-2P cImY-s1-2p '

12. | hereby certify that the information supplied with this Iiiing doas nol qualify or the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cersify that tha intormation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed. or on an altachw all other like smpm:r ed. . R
SIGNATURE:)(\ ' // A oS GSY-SS 2-2/7

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oayiwne Phaone %

Thomss T~ RaoB1dou x

g



