FILED
Apr 08, 2004 8:00 am
2004 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-08-2004 90020 019 ***150.00
DOCUMENT # P31000049610 R

1. Entity Name
ENHANCED SELECTION & PERFORMANCE, INC.

94046983

L R

04042004 NoChg-P  CR2E034 (10/03)

Principal Place of Business Mailing Address

OAK PARK PROFESSIONAL OFFICES OAX PARK PROFESSIONAL OFFICES
1720 EL JOBEAN STE 207 1720 EL HOBEAN STE 207

PORT CHARLOTTE, FL. 33948 PORT CHARLOTTE, FL 33948

4. FEI Number Apptied For

65-1113860 Not Applicable
- 5. Certificate of Status Desived G gg;iu ‘:f:b"”

6. Nams and Address of Current Registared Agant

BOCCIA, MICHAEL B PHD
1392 RED OAK LANE
PORT CHARLOTTE, FL 33948

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinsad nams of ragisiered AQont and e § Appheabie, (NOTE: Raguitered Agant signatune requirsd wihen remeising) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE oC

HAME MICHEAL B. BOCCIA, PH.D.

STREET ADDAESS | 1392 RED OAK LANE

cv-5T-27 | PORT CHARLOTTE, FL 33948

TE

NAME

STREET ADORESS
CITY-ST-2P
TITLE

NAME
|PsmETAORESS T T T - T T e e e

CryY-S1-2P

TIME

RAME

STREET ADDRESS
CIY-S7-2°P

TTLE

NAME

STREET ADORESS
CITY.S7- 2P

TLE
. NAME
STREET ADDRESS
CITY-sT-2P
12. I hereby certily 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
indicaied on this repori o suppiemental teport is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer of director

of the corporation of the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: : B boocig PhD. o 5;}01‘6 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFRICER OR IIRECTOR

Daybeme Phone #




