S FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P0300010 04-28-2004 90219 040 ***158.75
1. Entity Name
WHAT IF PUBLICATIONS, INC.
Principaf Place of Business Mailing Address
1421 PINECREST PLACE 1421 PINECREST PLACE - ~
ORLANDO, FL 32803 US ORLANDO, FL 32803 US :
same as above same as above
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIN Applied For
) Bbg -—g%7 5 ? Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . ,
Mary Alicia Ziff
LEGALZOOM NEVADA INC Y -
44 W. FLAGLER ST. Streel Address (P._O. Box Number is Not Acceptable)
SUITE 675 1421 Pine st Place
MIAMI, FL 33130
City Zip Code
. Orlando FL | 32803
8. The above named gni it thi ment for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiions ol tegistgre ¢ =
SIGNATUREY Mary Alicia Ziff April 26, 2004
./ggrwlu Iypﬂscn lngd rama slﬂnﬁd‘{ga\l’aﬂd titler it amml&c’_",—lﬁl Registered Agent signalure recuired when reinstating) DATE
¥ ‘.’% f
'FILE.NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 80
After May 1, 2004 Fee w"!.;_b,' $550.00 Trust Fund Contribulion. 0 Added to Fees
. ot
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FPRES O pelete Tme [ Change ] Addition
MAME WATSON, DAVID s i NAME
STREETADDRESS | 456 SHOREVIEW AVE1 STREET ADORESS
oy-sT-2p | WINTER PARK, FL 32789 CiTY-ST- 29
TME TREA R ] pelete TME [ Change [ Addition
NAME ZIFF; MARY AL!CIA ot NAME
SIREET ADDRESS | 1421 PINECREST PLACE STREET ADORESS
CITY-5T-2P ORLANDO, FL 32803 .. CHY-SF-2P
TMLE ST [ petete TIME [J change [ Addition
MAME P - NAME
STREET ADDRESS STREET ADDRESS
" CIlY-sT-2P CITY-ST- 2P
THLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-2p
THLE ’ [ Defete THLE [ Change [ Addition
NAME o RAME
STREET ADDRESS “ STREEF ADDRESS
CITY-S1-2IP - CRY-5T-2P
TILE 3 petete TIRE O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-2P

12. 1 heteby certify that the information supplied with this filing does nol qualify for the exempticn stated in Section 119. O?Sf Xi), Florida Statutes. | further centify that the information
indicated on this report or supplernenial repont is true and-accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the rece 10 éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or onan a}[],achrne 4 i ress, wilalt other like empoweregd.
M%@/ Mary Alicia Ziff April 26, 2004 *  407-895-1892

74
' / FGNATURE ARD yﬁ:(ga FRENTED NAKE OWH OR DIRECTOR Diate Daytims Phora #
~

V4




