2005 FOR“‘PROFIT CORPORATION
KNNUAL REPORT (AR)

DOCUMENT # P01OGDO4.%10
1, Entity Name , FIL —~n 8
ENHANCED SELECTION & PERFORMANCE, INC. i E D 3‘?_;;-1
= =
Zr 2 M .
Principal Place of Business Maiting Address S‘;iﬁ X T "'" g
OAK PARK PROFESSIONAL OFFICES OAK PARK PROFESSIONAL OFFICES 4 ED
1720 EL JOBEAN STE 207 1720 EL JOBEAN STE 207
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948 mml“}m I% l‘ ”ll mll
2. Principal Place of Business 3. Mailing Address
,.. .—-a
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE C?EOM (10/04) NDV ﬂ‘@w
City & State City & State 4. FEI Number Appiied For
65-1113860 Not Appiicable
Zie Country ap County 5. Ceriificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _ - ' . T Name =~ - ’ - T T
?:?Q%Cé%DMCI)%};A&NBEPHD - _Street Addrass (P.O. Box Number is Not Aq:eptable)
PORT CHARLOTTE FL 33948 - — -
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE W—-@ &ﬂbcl-ﬁk_/ 'pé 4D { O/ [ g / g5

Sgnature, rypad o prnted nama d reg\uéd agant and il it nupﬂcahie (NOTE Regustared Agenl signatule tequiad whan @ inslaling) DAT

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added o Fees

v 10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T

TILE oc O] Gelete I e ] change [ Addition
NAME MICHEAL B. BOCCIA, PH.D. NAME

STREET ADDRESS | 1392 RED QAK LANE STREET ADDRESS 10 /.’-1 :jﬂ:%—q%i %ﬂ' 53’? 1 ?:__‘ N

CITY-ST-2IP PORT CHARLOTTE FL 33948 CiTY-ST- 7P ’ ! #%1 511,00

ML O pelete TINLE [ Change [ Addition
NAME . MAME — —

STREET ADDRESS STREET ADDRESS 11 ,.'15%.:_%'_05 i .'"f - :I 117 r'i _

CITY-ST-2P , CITY-5T-21 SI0AUE-~01024--010 a0, 00

TITLE 1 Delate TILE [Jchange [ Addition
TAME e eyt e e -- — o m e memm = e e e R NAME - - m— - ———— L s -
SIREET ADDRESS STREET ADDRESS

cry:s1-ap—|——— —— ——— — T T = ——c e g -OIY-ST-HR | - - v —— _ _— -
WILE [ pelete TITLE 3 Changs [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP OITY-S1-2I

TLE [ palete TILE O cnange [ Addition
NAME NAME

STREFT ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-3T-2P

TIiLE O Delele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-Z2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowerad.

SIGNATURE: 0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytme Phone #




