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FORM D hours perresponse. ... .. 16.00

/NdTICE OF SALE OF SECURITIES _SECUSEONLY__
& PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering (D check if'this is an amendment and name has changed, and indicate change.)

_Odyssey Marine Exploration, Inc
Filing Under (Check box(es) that apply): ] Rule 504 D Rule 505 [g] Rule 506 @ Section 4(6) E] ULOE
Type of Filing: K] New Filing [] Amendment

e [

03023220

Sem—

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Odyssey Marine Exploration, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
. 33609 (813) 876-1776
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

same as above : same as above

Brief Description of Business

Conducting archaeologically sensitive recoveries of cargo and artifacts

from various shipwrecks
Type of Business Organization

@ corporation [ limited parmership, already formed [T] other (please specify):

[] business trust [[] timited partnership, to be formed OCESSED
PR

Month Year

Actual or Estimated Date of Incorporation or Organization:  {(J [3] m ﬂ Actual [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: JUN 1 6 2““3
CN for Canada: FN for.other foreign jurisdiction) m ‘
: FWMNCgt

GENERAL INSTRUCTIONS

Federal:
IWho Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

i¥here To File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549.

Copies Required: Eivg (3) copigs of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. {ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part ot
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the lederal exemption. Conversely, failure to file the
appropriate federai notice will not result in a loss of an available state exemption uniess such exemption is predictatﬁion(Ze(\

titing of a federal natice.

A

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I




BASIC IDENTIFICATI

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
[ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter [} Beneficial Owner K] Executive Officer  [g] Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)

Morris, John C,
Business or Residence Address (Number and Street, City, State, Zip Code)

3604 Swann Avenue, Tampa, FL 33609

Check Box(es) that Apply:  fg] Promoter  [] Beneficial Owner ] Executive Officer fg] Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)

Stemm, Gregory P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3604 Swann Avenue, Tampa, FL 33609

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Knutsson, George
Business or Residence Address (Number and Street, City, State, Zip Code)

3604 Swann Avenue, Tampa, FL 33609
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [] Executive Officer [¢] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Saul, David J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

3604 Swann Avenue, Tampa, FL 33609

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [T] Executive Officer w Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Delauze, Henri Germain
Business or Residence Address (Number and Street, City, State, Zip Code)

3604 Swann Avenue, Tampa, FL 33609

Check Box(es) that Apply: ] Promoter @ Beneficial Owner  [] Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

MacDougald Family Limited Partnership

Business or Residence Address  (Number and Street. City, Stare. Zip Code)

3773 Howard Hughes Parkway, Suite 300N, Las Vegas, NV 89109

Check Box(es) that Apply: D Promoter D Beneticial Owner D Executive Ofticer D Director D General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....oocooocooiooiiriiceeeee e $~22,275
Yes No
3. Does the offering permit joint ownership of a SIRELE UNIT? .o s Kl ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check “All States™ or check individUal STAIES) ..viiiiiiii ettt ettt b st es e [ All States
m] o [ K K A ©ME MB M™MA M My M MO
WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SERLES) worvviiiiiiiei e [O All States
AZ
X WV

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

Stares in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)

MO DRE W]

7

{Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 1ottt ettt ettt ettt ettt en ettt e st na st $ 0 $ Q
EQUITY o oovvee e eeceeeeeees oo oo ee et e s 0 $ 0
[ Common [[] Preferred
Convertible Securities (INClUding WaITANLS) .....o.icoovriieieni e e e s $978,750 $978.750
Partnership INTErESS oot ettt e et h) 0 $ 0
Other (Specify ) $ 0 $ 0
TOL covv. e $978,750 $978,750
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TVESTOIS ..viveeeeeeee e st eee e et eeas e e s e et et ses e en e r e st tenetetes s ereenes s st ee e reen s 10 $978,750
NON-2CCTEAITEA INMVESTOTS L.oviiieii ittt ettt e s sna e 0 $ 0
Total (for filings under Rule 504 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C — Question I.
N/A Type of Dotlar Amount
Type of Offering Security Sold
RULE 505 o o e e $
REGUIBLION A oot ettt e e et e e e $
RULE 308 L it e e e e e e e e e $
TOtAl ettt e e et $
4 a.  Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENE'S FEES .. viuiierietiteiieiiiaet ettt e as s es e s e ss et se s £hs e aen e 0O s 0
Printing and ENGraving COSS ..o iioierrsociesiriicessess st eess s st s aesesse st s ssns st ensssas s enb sttt snrren 0 s 0
LEEAE FEES oov oottt es et RE s e e K s____ 500
ACCOUNTING FEES oot ettt s 0
EN@INEEIING FEES Lottt et e e e cae b eas e s O s 0
Sales Commissions (specify finders’ t2es SEParately) oo O s 0
Other Expenses (identify) hlue qky OO @ S 850
Ot oottt ettt ettt ettt ab e e bttt a2 enee e rrnann X S l’ 350
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10~Jun-2003 02:28pm From=Krys Boyls P.C. 3038932882 T-886 P 003/003
- . =943

L "o+ b0 €O OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE.OF PROCEEDS . " =" - J

b. Enter the difference benwveen the aggregate offering price given in response to Part C — Question |
oanud 1otn) expenses surnished in response 1o Part C — Question 4.a. This difference is the “adjusied gross

PIOCEEAS 10 TRC ISSUCT. ™ .....voeeccnransoeeresmsns smmeesasescmsastens s s o st b et R e 8083 e ottt ey $. 977,400

Indicare below the amount of the adjusted gross proceed to the issuer uscd or proposed to be used for
each of the purposes showa. Uf the armount for any purpose is not known. furnish an estimate and
check the box 50 the Jeft of the estimare. The toral or'the payments listed must equal the adjusted gross
procecds 10 the issuer 50t forth in respense to Pant C — Question 4.b above,

<

Payments to

Officers,
Directors, & Payments 10
Affiliates Others
Sularies und =S .. S e e s e bt t_190,0000S 0
PUECRASE OF TER] E5TELE ccvvrereseoesseesserocrerssesessersanssssss o ssser e sses e 10 o s s e v os_0 __[s 0

Purchase, rental or Jeasing and installation of machinery

Construction or lcasing ot plant buildings and faCIltIEs ..crvrnevrsnsrcssrrmncsensmmesiecrcn s [ §_0 - 0Os 0

Acquisition of other busiacsses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
SSUET PUTSUANE 18 A IWETELE) woroor e cmsevsoassssosssss et esssecscessssnee nsvssosee [ SO s 0

RePAYMENT OF INGEBICANESS 1vvioscrrensvosrre o osnssvessmssssscssssn st sssson oot soncnsvan s o SO 0os 0

Otber (specify):Smarch operations on Bavaria Praije 0s_Do X$300,000.

Working ¢apital ..o

Mahilization aon Sussex Pvojact ... Os__ 0 ®5200.0
oL e PO - <& S8 8- 09531011y K 3 X: r B Y 0!
Toral Payments 1.isted {(colummn 101815 AAAEY ..o iccee i iorvnve s nensss s comins e vt bt e eress e £1%5.977,400

Bt 00 e DOFEDERALSIGNATURE . © "t oo @ onl ]

The issuer has duly caused this notice (o be signed by the undersigned duly uuthorized person. (fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to {urnish 1o the U.S. Sccurities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer 10 any non-aceredited investar pursudnt 1o paragraph (b)(2) of Rule 502,

. £ .
lssuer (Primor Type) Odyssey Marine |Sina Date
. I'd
Exploration, Inc. /(S /03 ;
Name of Signer (Print or Type) A’T' te of Signer (Prift or Type) / ,;
John C. Morris Chairman and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions af fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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