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RM UNITED STATES OMB APPROVAL
o b SECURITIES AND EXCHANGE COMMISSION OE/IB Number: 3235-0076
Washington, D.C. 20549 s ST Expires: May 31. 2005

Estimated average burden

FORMD .‘_ e o gens hours per response ............... 16.00

SEC USE ONLY
NOTICE OF SALE OF SECURITIES B | ‘ S 1
PURSUANT TO REGULATIOND, | ... .o ro% ! eria
SECTION 4(6), AND/OR o ‘
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) ,,/ ,Q\\\\
FKOS Resources, LLC Private Offering 1 /__z" .,
Filing Under (Check box(es) that apply): TJRule S04 O Rule 505 Rule 506 [ Section 4(6 0 ULGE "D C‘CE}\\

7 N

Type of Filing: ® New Filing [0 Amendment

e TTTITTR

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

FKOS Resources, LLC

= V4 -~
N //

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

3540 Agricultural Center Drive, #101, St. Augustine, FL 32092-0579 (904) 819-9170

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business ESSED

Develops, owns and markets products and technology designed to disinfect contaminated water and waste ?ROC

Type of Business Organization / MAR 3 1 ?_““"?

{J corporation O limited partnership, already formed other (please specify): limited liability compan&

[0 business trust O limited partnership, to be formed THQMSON
FINANCIAL

Month  Year
Actual or Estimated Date of Incorporation or Organization: 04 03 Actual (7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FL
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.S.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 earlier 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.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies 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 manually signed copy or bear typed or printed signatures.

Information Required: 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If 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 law. The Appendix in the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.
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2. Enter the information requested for the following:

(4 Each promoter of the issuer, if the issuer has been organized within the past five years;
L4 Each beneficial 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;
L Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: O  Promoter Beneficial Owner 03 Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Francis, David
Business or Residence Address (Number and Street, City, State, Zip Code)
921 Lotus Lane, Jacksonville, FL 32259
Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
King Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
649 Sandringham Drive, Jacksonville, FL 32259

Check Box(es) that Apply: O Promoter @ Beneficial Owner O3 Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Connor, William & Denise, TBTE

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Denison Drive East, Saddle River, NJ 07458

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

Full Name (Last name first, if individual)

Schmitz, Wilfred J.

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

10387 Autumn Valley Road, Jacksonville, FL 32257

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 0O 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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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........ccovvivvviiinicciniin e

Answer also in Appendix, Column 2, if filing under ULOE.

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 1o 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 (5) 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.

Yes No

$0
Yes No

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 INAIVIAUAT STALES) .....evivivvireiiirier ittt er et s ot bt 1R bR s sh et e b bttt sben st oo

[AL] {AK] [AZ) [AR] [CA] (CO] (CT] [DE] [DC] [FL] [GA) [HI]

(i) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] MI] [MN] [MS]
[(MT] [NE] {NV] [NH] ] [(NM] (NY] {NC] [ND] {OH] (OK] [OR]
[RT) [sC] (SD] {TN] [TX] {uT VTl [VA] [WA] (Wv] (w1 fwy]

CJ All States
D]

[MO]

[PA]

[PR]

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 individual States)

[AL] {AK] [AZ] [AR] [CA] [CO} [CT) [DE] (DC] [FL] [GA] {HI]

(1L} [IN] {1A] (KS] (KY] (LA] {ME] (MD] (MA] (M} (MN] (MS]
(MT) [NE} (NV] [NH] N {NM] (NY] [NC] {ND] {OH] {OK] {OR]
[R]] {sC] [SD] [TN] [TX] [uT] [vT) [VA] [wa] [wv} [wi) (wy]

T All States
{ID]

(MO]

[PA]

[PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker Br Dealer

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

(Check "All States” or check individual States)

[AL] [AK] [AZ] [AR] [CA] (€O [€T] {DE] {bCl fFL] [GA] {HI}

{IL] [IN] [iA] (KS] [KY] {LAj [ME] [MD] [MA] (M) [MN] {MS]
[MT] [NE] (NV] [NH] NJ] [NM] NY] [NC] [ND] [OH] [OK] [OR]
(RN} (sC] {sp] [TN] [TXj [uT) vT] (VA] (WAl wv] wi (WY]

O Al States
[ID]

MO}

[PA)

[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering, check
this box O 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 ottt etk et eh e e ke ee st en e e b $ $
EQUILY v e $ $
O Common O Preferred
Convertible Securities (including Warrants) ... e e $ 3
Partnership INTEIESTS ....ovovviiioeiesecce sttt s s $ $
Other (Specify) membership Interest ... $ 500,000 $ 500,000
TOLAL oottt et st e aa e a e bbb R e st b Rt e e $ 500,000 $ 500,000
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 dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS ..ottt ittt ettt ettt s b ettt aessav et enee 4 $ 500,000
Non-aceredited INMVESTOTS .....oeviioiiiiic i e s $
Total (for filings under Rule 504 0nly) ..ottt 4 $ 500,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is 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, the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
. Type of Dollar Amount
Type of offering Sg::puriry Sold
RULE 505 1ottt cnb et et e es e et ces e a2 bbb a2ttt b s et $
REGUIALION A Lottt et e bt et e be et s bbb et e r b eb e $
RUIE 504 ..ot et et et e bt ne b anas $
TOtAY etk et e e ene $
4.a. Furnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrAnSTEr AGENT'S FEES ovuiurniiiiiees i e e o $0
Printing and ENGraving COStS o cc.eciiiiiiiint it ettt e et ets e ettt e b ettt et e e O $0
LEAL FEES w.vovieniiiiis e e e b e e a s$o
ACCOUNLING FEES ...ttt vttt e e ettt b s e b s et en s 0O $0
ENGINEETING FEES 1..iuiiiiiitii ittt ettt s a bt et e ebneeeb e O $o0
Sales Commissions (specify finders' fe€s SEPArately) ..ot st O $o0
Other EXpenses (Ientify) trAVEL... .ottt et eee et eee e oot $ 1,000
TOAL ettt et et eb ettt e b ettt et et ettt ea e e st e s te et aseenetern et eerae $ 1,000
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b Ealer the difference between the aggregate ot c; ing price wives inesponse © Pari £ Queston |
and total expenses furnighed in response Lo Part L - Guestion 4.4, This difference is the “adjusied gross

procveeds to the issuer.”

< indicate below the amount of the adjusted gross proveeds to the issuer ssedd of preposed tube u_;u. s
each of the purposes shown If the amount for any purpose is rol known, o cish wn estiniale and
check the box to (e left of the estimate. The wtal of the paviaonts nstuj miust equial the adjusted gross
proceeds to the 1ssuer set torth in response o Pait € - Yuestion 4.0 above,

Slar1€8 BAA TEES ©ovoveieereiers coeiceiee e i e e

Puichase OF FEAT ERIALE .. oo ovvoivmoieiie werieeeiee oot cee e ae e s e e e

Purchase, remtal or leasing and instaliation ol imachiey
antd BQUIPMEDE v veviiir i e e

Construction or feasiag of planl butddimgs end facilines 0 L e
Acqguisition of other businesses {includiag the vatug of secuiities wvoived 1 e
offering that may be used in exchange for the asseis o sevtuiiies of another

155UST PUTSUANE 1O & TNETKET) v Lo o

Repayment Of INGEDIEAIESS «....c.ovrviin vt © i e i o o s s s e e

SWOrKING CBPRAN oot oot

Cther (specify). Travel and inswanige___ ...

Column TO@IS .o i

‘Total Payments Listed (column totals added) ...

Payimients 1o
Officers,
Drirecion, &
Aflihaies

34,000

80

S 4 .00)

S Gl

Paymuents 1o
Cthwars

L 50
LG

L 20,000

L5 a4,000
(.50
RS

.

A IR

[C I PRAIN]

"
—
E

R3FF 0

{71 S99 0

The issuer has duly caused this notice o be sigred by the undersigned duly suthorized person. I this notice 1s filed under Rule 505, (ne foliowing

sigaature constitutes an undentaking by the issuer 1© farush o the L7 S, Securities and Exchznge ¢ ‘(mr'm;\'mn‘ Upon written request of (s siatl, e

information furnished by the issuer to any not-accredited wvestor pursdant 1o patageaphi (03(2) of Rule 302

issuer (Print or Type) Signature Datc
" FKOS Resources, LLC w q/// / m zaﬂg
Name of Signer (Print or Type). Tite ot Sig) ﬁ(f"mwr !w“k

l
| Wiltred J. Schmitz

General Maitager

ATTEN ﬂ(}l\

e

o o e

lnlentwnal mmsu-lcmans or ummmm ot i.u,E wusmute federal Lrlrmul wahm ns. (See [8 L

Sty




