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FORMD ' UNITED STATES
SECURITIES AND EXCHANGE COMMISSION VB grg\;::movgzémm 5

Washington, D.C. 20549

e - gxpires: May 31, 2005
— stimated average burden
l l ’ | FORM D hours per response. .....16.00
DUMAGRMII  ~orice or save or secomrmoes  —secusem
~ 04033749 PURSUANT TO REGULATION D, L
- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 !
Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)
_ILexington Resources, Inc.

Filing Under (Check box{es) that apply): [ ] Rule 504 [T] Rule 505 [3 Rule 506 [] Section4(6) [] ULOE
Type of Filing: New Filing ["] Amendment

A. BASIC IDENTIFICATION DATA Z /7 .. anik ~ \;
1. Enter the information requested about the issuer < < SUN B e e ,// , //
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \\\%;,\ £
. LR y
Lexington Resources, Inc. N 478 A
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number anclu‘ai{gg’ﬁr\cycbdéj
7473 W. Lake Mead Rd., Las Vegas NV 89128 702.382.5139 4
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tetephone Number (Including Arés Code)
(if different from Executive Offices)
n/a
Brief Description of Business

The Issuer is a natural resource exploration company engaged in the acquisitic
and development of oil and natural gas properties in the United States.
Type of Business Organization

K] corporaticn [} limited partnership, already formed [] other (please specify):
[T} business trust (] limited partmership, {o be formed
Dy
Month Year v ii’@c
Actual or Estimated Date of Incorporation or Organization: m Qb ] Actual [] Estimated ESS
Jurisdiction of Incorperation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State: JU E
CN for Canada; FN for other foreign jurisdiction) NI 0 2 2
GENERAL INSTRUCTIONS [N 004
. Feders:: F/A%ON
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 ei seq. or 15U.S. C. 444
TT4(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities ®
and Exchange Commission {SEC) on the eavlier 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. v
Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be

photocopies of the manually signed copy ot 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 fes.

State:

This sotice shall be used fo 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 4 separate notice with the Securities Administrator in each state where sales
are to 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to file the
appropriate tederal notice will not rasult in a lass ef an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection 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. 1o0f9
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ 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.
*  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: [} Promoter [ Beneficial Owner ¥ Executive Officer XX Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

ATKINS, Grant R.
Business or Residence Address (Number and Street, City, State, Zip Code)
435 Martin St., Suite 2000, Blaine, Washington 98270

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

Full Name (Last name first, if individual)
HUMPHREYS, Douglas
Business or Residence Address {Number and Street, City, State, Zip Code)

7545 Highway 270, Holdenville, Oklahoma 74848

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

Full Name (Last name first, if individual)

JEWETT, Steve
Business or Residence Address (Number and Street, City, State, Zip Code) .
435 Martin Street, Suite 2000, Blaine, Washington 58230

Check Box(es) that Apply: [ ] Promoter [} Bemeficial Owner [ ] Excoutive Officer  [Y] Director [} General and/or
Managing Partner

Fuli Name (Last name first, if individuai)
MACKINNON, Norman
Business or Residence Address (Number and Street, City, State, Zip Code)
470 Granville Street, Suite 628, Vancouver, B.C. Canada V6C 1V5

Check Box{es) that Agply: [ ] Promoter [] Beneficial Qwrer Executive Officer [] Director [] General and/or
Managing Partner

Fuil Name (Last name first, if individual)

BARBON, Vaughn
Business or Residence Address (Number and Street, City, State, Zip Code)
435 Martin Street, Suite 2000, Blaine, Washington 98230

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Execative Officer || Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)

ORIENT EXPLORATIONS LTD.
Business or Residence Address (Number and Street, City, State, Zip Code) .
P.0. Box 97, Leeward Highway, Provinciales, Turks & Caicos Islands

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [7] Executive Officer [} Direcior [} General and/or
Managing Partner
n/a

Full Name (Last name firs, if individual)

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

(Use b}zmk sheet, or copy and use additional copies of this sheet, as necessary}
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ivrerenns K|

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

2.  What is the minimum investment that will be accepted from any Individnal? ...ccoooveermreeeeeeee e $ 2.50
Yes No
3. Does the offering permit joint ownership of a single unit? eetaeemettra et eneteser et enn st rtant e neaene e ¥ O

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. 1f 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.

Full Name (Last name first, if individual)

n/a
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) et ete e een e enee st e et arebeeneseneen ] All States

m M [f0A R EY (T4 M My MA [M] MN Ms] (MO
M [E] W [ N [®M 0 [NY) [N [Mp) [0H  [0K] [oR]  [PA]
) B o N X g @O A4 A B M WY PR

Fuill Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individual States) ... ................ e eueeesseuea ettt arA S ne o seeneir e e A s ranaarr e bt aanens ] All States
O ) MN]
(NE1 (ND]

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 1o Selicit Purchasers

(Check “All States” or check individual States) ... ettt ae [] Al States
(3 [ON] [MN]
MT]

—

(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 already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box | Jand indicate in the colummns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt ........ . e e e e e e s__—0- s —0-
BAQULY 1veneecrescerremmssaeseeesensassssreseeresesssreessenersssssnsasesssesessas correrceseennnnnenenn 3.2 900, 0008250, 000
%] Common [T} Prefeyred o -0-
Convertible Securities (including Warrants) .........oo.vvveeeorernvensoerennone et en st ese e $ - $
Partnership Interests e eas e caera s Arem e A et ALt s s 452t rerr s e re s s e ramatm et neatane 5___-Q- $ -0-
Other (Specify } eesemmeesmm e e eeran e $  ~0- $__-0-
TIOTAE ..o ereae e memce e eas e eene e es e saes s Rt oo 2R ER £ e sn e $2,500,006 250,000

¥ : = .
Answer also in Appendix, Columm 3, if filing vnder ULOE. units=consists of 1 share of common
. L stock and 1/2 of share purchase warrant
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 dollar amount of their

purchases on the tofal lines. Enter “0” if answer is “none” or “zero.”

Apggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . ...ooomeeoreeereeacan. 1 $250,000
Non-accredited Investors ....... 0 $__-0-
Tota! {for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priot to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
N/A ‘ Type of Dollar Ameount
Type of Offering Security Sold
RUEE 08 ot e e e e et $
Regulation A ...t e . $
R G0 Lo it i et er s st et e e e tae tre e ee e aus Senerseeescavieastasaantansanseanentrras ¥
TOUAE «.oiitieiie et ee ceerie e et rea e aeass seetebas i esees o es abeeens et et e reass et esee e eebereebaeber e st sberananns $
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.
Transfer AZent’s FEES ... ssec it s e st e aerees 0 s -0-
Printing and Engraving CostS o e rueeeeeaceneimasserraeastessenessn s sas ansnesssssemsacessestses s ssuesossssseseossassmsmrasscs g s o
LB FoOS ottt sttt e et et et st se A ae s £Re ko k st bR smn e s n R e e s e ras s aresamn > G 500
ACCOURNNE FEES (o e et aesenr bt g s 0=
Engineering FEes ..ot ceeeee e seeene e e e e emeenenecs 18 =0~
Sales Commissions (specify finders’ fees separately) ....... g s -0-
QOther Expenses (identify} 7 8% -0-
TOUAL coveeereemeneecennsemr e ssee sttt 1 $__500
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Jur 03 04 09:35p Dalmy 3039886954

e e .

b, mmmmmwmmgmmmpmmmc~omﬁmx
and total expenses fumished in response to Part C — Questina 4.2. This difference is the “adjusted gross 249,500

PIOCEEAS 10 ThE ISOURE.™ ... oot asssesnenss s sessee e eceeaseesses et seeares oo o

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cachs of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the sdjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..... . . s~ 0~ 0s_— 0-
Purchase of real estate .., -5 =0~ 41%200,000
Purchase, rental or leasing and instailation of machinery 0
and equipment Os. -~ s~ 0~
Construction or leasing of plant buildings and facilities _........ [J% =0~ Os. -0~
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another -0- -0-
isster pursuant to 2 merger) 0Os as
Repayment of indebtedness 0s -0~ [3$. -0~
Working capital.....o.......... .. e[ J8_=0- _ 378_49,500
Other (specify): s -0- s -0-
..... -0s_-0- s _-=0-
Column Totals e 38 =0=___ 248,500
Total Payments Listed (column totals 84ded) wuo..uummersormrssenesrrse £$__249,500

The issuer has duly caused this notice to be signed by the undefsigned dutyautborized person. Ifthis notice is filed under Rule 505, the following
siguature constitates an undertaking by the issuer ta furnish t& the U.S. Securities and Exchunge Commission, upon written request of its staff,

the information fernished by the issuer to any non-accredited myestor p paragraph (b)(2) of Rule 502.
Issuer (Print or Typs) Signature ' Date
LEXINGTON RESOQURCES, INC. June 4, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Grant R. Atkins President/Chief Executive Officer
ATTENTION

Intoriional misstatomonts or omissiona of fact constituts federal criminal vielations. (See 18 U.S.C. 1001.)

5af 9




Jun 03 04 03:36p Dalmy 3039886954

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provirions of such rule? 0 &

See Appendix, Column 5, for state response,

2. Theundersigned issucr bereby undertakes to furnish to any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 roquired by state law.

3. The undersigned issuer bereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which thix notice ix filed and understands that the issuer claiming the availability
of this exemption bas the burden of cstablishing that these conditions have been satisfied. _

" Theissuer hasrvad this notitication and knows the conteats to be true ly caused this notice to be signed on its befialf by the undersigned
duly avthorized person.

Issuer (Priut or Type) Signature \ Date
LEXINGTON RESOURCES, INC. ; June 4, 2004

Name (Print or Type) Title (Print or Type) ‘ N
Grant R. Atkins President/Chief Executive Officer

Instruction:
Print the name and tite of the signing represen .
D must be manually signed. Any copies not manually signed must be photocop

signatures.

tative under his signatute for the stale portion of this form. One copy of every nutice on Fqnn
ies of the manually signed copy or hear typed or printed
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1 2 3 4 5
. Disqualification
Type of securit Not Applicable under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE

AEIERIRHEI R N A G R A R A
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Yes Ne

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

NC

OH

104

OR

PA

SC

2

5l

=

5

WA

ck

250,000

WI
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1 2 3 4
Not Applicable Disqualification
Type of security PP under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes Ne
wY
PR
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