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UNITED STATES g, OMB APPROVAL

FORM D SECURITIES AND EXCILANGE COMN ﬁé&meo@ OMB Number, _ 3235-0076

Washingis. D.C. 25457 Y Expires: May 31, 2006

Estimated average burden

RMB, ;¢ 3 5 2004 s poesponse 1600

04041379 SECTION 4(6), AND/ORES/ B TP

UNIFORM LIMITED OFFERING EXEMFT: | |
Name of Offering ([Jcheck if 1his is an amendment and name has chanped, and indicate change )

DYNECO CORPORATION 2003 OFFERING
Filing Under {Chock hox{es) that apply): [ Rwe 584 [ Rule 505 %Ru}e 508 [ Section -Jd:é)l O Viok

Type of Filinp: [X New Filing  [7] Amendmen

A BASICIDENTIFICATION DATA

1. Enterthe information sequested alout the issuer BESTAVAILABLE COPY
Name of Issuer  { D cheek if this 15 an amendmen? and aame has chanpged, and indicate change )
DYNECO CORPORATION
Address of Executive Offices {Number and Streer, City, State, Zip Code) Telephone Number {Incheding Arca Cads)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955 (321) 639-0333
Address of Principal Biusiness Opora ions MNumber and Sireet, City, State, Zip Code) Telephene Number (Including Aves Code)
{if different fram Exeoutive Offices)

Brief Deseription of Business
The company is engaged in the development and commercialization of compressors and pumps.

Type of Business Organization

K] comparation [ limited panneship, already formed O other {please specify): PROCESSED

[] tusiness inust D limied partresship, 10 ke formed
Moymhb Yess é
Actual of Estimated Dae of Incorparation or Grganization: X Actusl |:| Estimated AUG 5 200’#
Jusisdiction of Incorpasation or Creanization: (Eater 1wa-keter U.S. Postal Service ahhrevigion for State: TH
CN far Canada; FN for mber forcign jurisdiction) MN] = OMSON

GENERAL INSTRUCTIONS

Federnl:

¥ho Must File. Al issuers making an offering of securities in reliance on an exemption under Reguistion D or Section 4(6), 17 CFR 230.50 1 e15eq. 01 1 SU.S.C.
17d46).

When Yo File: A aotice must be fiked no later than 1§ doys after the fist sale of secwrities in the offering. A natios is deemed filed with the U S. Securities
ond Exchange Commission (SEC) an ihe carlier of the date it is received by the SEC atshe address given helow or, if secei ved a11ho1 address after the dae on
which it is dus, on the date it was mailed by United States segisicred o1 certified mail 1o that address.

Where To File. US. Scousities and Exchange Commisaion, 430 Fifh Streer, NW., Washingtan, D.C. 20549,

Capies Reguired: Eive £8% copies of this ndtice must ke filed with the SEC, ance of which musthe manually signed. Any copics a1 manually signed musm he
phatecapies of the manually signed capy of Tear typed of printed 5 ignat ures.

Informustion Required: A now filing must centain al) infermation requested. Amendments aced only sepant the name of the issuer and offering, any changes
therein, the information requested in Pan C, and any malerial changes fram the infarmation previously supplied in Pans A and 8, PPart Eand the Appendix need
nat ke filzd with the SEC.

Filing Fee: There is no federal filing (ee.

R

This nptice shall be used 1o indicate reliante onthe Unifarm Limited Offering Exemption{ULOE) fbrsales of securities in those states that have adopled
ULOE and tha have adopied this fbrm. Lssuers relying on ULOE must file a ssparate notice with the Securities Administrator in each state where sales
areto be, or have been made. 1a siate requires the payment of a fee a5 a precondition 1o the daim for the exemption, a fax in ths proper amourd shall

aceompany this forn. “This notice shall be filed in the appropride states in accoriance with state law. The Appendix o the notics constitutes a partof
this notice ind must be complaed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the

appropriate federal notice will not resoltin a loss of an availabie state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 10 the collection of inform ation contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control numbsr. 1 of9



ALBASIC IDENTIFICATION DATA

2. Enier the information requested for the fallowing:
s Fach pramoter of the issuet, if the issuer has keen arganized within dhe past five years,
s FEach heneficial owner having the power 1o vate of dis pose, of direct the vate ar dispositian of, 10% af myre of 8 class of equity securities of the issuer.
o Fach executive officer and disectar of camparae issuers and of carporate general and managing panness of pannesship issuers; and

. Each genesal and mansging panner of pastnesship issuers.

Check Box{es) that Apply: D Promater ﬁ Rene ficial Gwner ﬁ Executive Officer ﬁ Diferiat D Genesal andiar
Managing Pariner

Full Name {last name firss, if individual)

EDWARDS, THOMAS C., PH. D.

Business ar Residence Address  (Number and Streer, City, Staie, Zip Code)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Check Boxies) that Apply: O frmeer [] Bercficial Gwner D Excoutive Officer [X] Disectar [ Generalandiar
Managing Partner

Fud} Name {last name fisst, if individeal)

SCHELL, GEORGE R.

Business of Residence Address  (Number and Street, City, State, Zip Code)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Check Box(es) that Apply:  [] Promwer [ Beneficial Gwner  [[] Execwtive Officer  [X] Disestar [[] Genesalandior
Managing Partner

Full Name {1ast name first, if individueal)

SCULLER, LEONARD

Business of Residence Address  (Numher and Street, City, State, Zip Codie)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Cheek Boxdes) that Apply: D Promoter D Reneficial Owner D Executive Offioer m [Yisectar D General and’or
Managing Partrer

Full Name {lLast name fissy, if individeal’

HOOPER, KEVIN

Business of Residence Address  {Number and Street, City, Statg, Zip Code)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Cheek Boxfes) that Apply: O Premater [0 Beneficial Gwner 7] Executive Officer [ Disector [ General andior
Managing Parines

Full Namwe {Last name first, if individueal)

Business or Residence Address  {Number and Street, City, State, Zip Cade)

Check Boxdes) that Apply: O Prmoter [ Beneficial Gwner [ Executive Officer [ Thsectas [ Genesal andios
Managing Pariner

Full Name {Last name fisst, if individua)

Business ar Residence Address  {Number and Streer, City, State, Zip Code)

Cheek Roxdes) that Apply: O Psmotes [] Bensficial Owner  [] Execuive Officer  [] Disecior [ Genesalandior
Mansging Pariner

Full Name {Las1 aame fissy, if individual)

Business ar Residence Address  {Numbher and Stree1, City, State, Zip Code)

{Use Rlank sheet, or orpy and wse additional copics of this sheel, & noressan
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issoer intend to sell, 10 non-accredited investors in 1his offering? ..o | 3
Answer alsp in Appendix, Column 2, if filing under ULGE.
2. What isthe miniram investment that will be accepted from any ndividual? ..o SNOMINIMUM
Yes Nao
3. Does the offering permit joint ownership of @ single RHT oo e K] 0
4. Unter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation ol purchasers in connect ion with salesof securities in the offering,
ifa persom 10 be listed isan associate d person or agent ol a broker or dealer registered with the SEC and/or with astate
or siates, list the name of the broker or dealer. 1fmor than five {5) personsto 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 nams first, il individoal)
Business or Residence Address {'Nun;l_ac_r and Strest, City, S1te, Zip Code)

Namse of Associatzd Broker ar Dealer -
Slates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers T
{Cherk Al Suates” of cheak IMAIVIAUAl SIA1EE) L oo ieee et re st e et s s sn e e ve e ssms st es v e semsre e mesmn e e ars s seass e sr v amnan - [J All Staes
(Gal
L 0N K [ M EN 05 O
[RL] [N [IX Ul VA WA WV WI WY
Fall Name {Last name {irst, if individual) )

Business or Residence Address (Number and Streen, City, Swte, Zip Code)

Nams of Associated Broker or Dealer T
States in Which Person Listed Has Solicited or Intends 10 Splicit Purchasers -
{Cheek “All S1a1es5” or chetk IMIIVIGUA) SUEIES) covoariici ot scrs vt s e e s s s s s e ses s sesssea s e sms st amsessmmnsre s ereseastan . D All Suates
DC
(N} KY A ML M NN MS MO
SD [ UL WA WY Wi WY

Full Name {(last namse first, if individual) T

Business or Residence Address{Number and Strest, City, Sate, Zip Code) o

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers T
{Check “All SMates™ o check AV IANAL S1A1ES] oot s et et et - O Al Sates
CA TT
[1N] Wy Wi

{Use blank shezt, or copy and use additional copies of this shest, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter theaggregate offering price of ssewrities included in this offering and the total amount already
sold, Enter "0 ifthe answer is “none” o7 “zero.” [fthe transaction is an exchange offering, check
thishox [ Jand indicate in the columns below the amounis of the securities oflered fur exchange and

already exchanged.
Agpregate Amopimnt Already

Type of Sevunty Ortering Price Sold
DRI oot ren e s e s st ok £ e £ A €Sttt b3 $ .

l:qu h} P COMMON STOCK AND WARRANTPS -~ romemmeemrnmens $__202;200 $_2023200___
O Commen [ PrefaTed

Comvertible Securnilies (Ineluding WarTAIS) ... et em s oo sme e _

PariDETSRIP IHETESLS « oo iavimiscimer s imss et et ent s s s b st b4 s bt a8 st 4 s st mn s st st e 5

Other (Specify U
TBOUL oo st e e et $ 202,200

Answer also in Appendix, Column 3, if fiiing under ULOE,

202,200

- IR R - TR ]

2. Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate
the numbzr of persons who have purchased secoritiss and the aggregate dollar amount of their
purchasss on the 1otal lines. Enter “0™ iVanswer is “nong™ or “ze10.”

Agerimis
Number Dollar Amoum
Imvestors of Purchmses
Accredited INVESIOTS oo ereeem bt s e et e e e st et e 23 $.202,200
NOD-2CCTEANE IIVESIDTS 1.ocueireccicess o cneeme e e meser e oe st saeeememe st cobasmnsse s st s or e e ona e e sera b ainc e onns 0 $ 0

Total {for filings undsr Rule S04 0N oot cne et e oee e NA s NA

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an oflering under Rule $04 or 505, enter the infarmationrequested for all secritiss
sold by the issuzr, to date, in offerings of the 1ypes indicated, in the twelve (12) moanths prior to the
first sale of securities in this offering. Classify securities by fype listed in Part € — Question L

Type ol Dollar Amount
Type of Oftering Sexurity Sold

RIS S5 oot et et e e e ettt et ettt et NA

ReEZUITUDN A Lo i e e e e e e e .

BUIE S8 Lttt e bt s oo s NA NA
NA NA

4 a. Fumish a stalemznt ol all expenses in connection with the issuance and distritution of the
serurities in thisoffering. Exclude ampunts relating solely 1o organization expenses o the insurer.
The information may be given as subject 10 fuinre: contingencies. 1he amount of an expenditure is
not knovn, furnish an estimate and check the box 1o the lefl of the edtimate.

TTARSIET A BERITS FRES Lot e et s St g et en as_. .
PANNE and EnERVITE COSE . oo e et ara e e e e e s st s seseossses e omeebt s s s sve st s et srsa e e e s et e rons - as. ..
Ll TS ettt sea s cneeve et e e st € R £ £ 5L £ 1 8 £k st et s Kl $ 4,000
ACTOUDINE F IR Lot et e e b et et et et s e e e et s K] $_1,000
ENEIMEBETING FEEE ottt see i e s seem e esee s ome et 0 4w 828 b1 s 8 42 b e mr st s os.__
Sales Commissions {spetify finders” fees Separalely’) oo e e e 0o s _ ~
Other Expensss {identify) _FINDERS FEES ettt e ettt e een e X $10,000 .
TOUIL oo s s e om0 s K] $.15.000
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C. OFFERING PRICE. NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diffirence hetween the ageregate offering price given in respons: to Part € — Question 1
and 1otal expenses fomished in response o Pant € — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 1RE ISSUET.™ e et mcee e sr s e srae et st e e st e st e s s er e et e st rerere e — b ]87:2_0_07

S, Indicate below the amount of the adjusted gross procesd 1o the issuer used or proposzd o beused for
each of the purposes shown. 1f the amount for any purpose is noi known, fumish an estimale and
cherk the box to1he lkefiof the estimate. The wial ol the payments listed must equal the adjusied gross
proceeds 10 the issuer set (brih in response to Pan € — Question 4.b above.

Payments 1o

~ Ofticers,

Directors, & Payments o

Affiliates Others
SALATIES AT FBES oot rs et st s s st e s aos _  [0Os o
PUTCRASE OF TEAD SLALE oo.eicveceiee et vt e e e s st e s sesesease s rrs st e seatse s se e s st s s st st e se s sn s emmtees reamsne s s as. ..
Purchase, rental or leasing and installation of machinery
AN BUIPIIED ..ottt e e er e cne s e st o et e o4 b Sttt Os 0s
Construction or leasing of plant buildings and Facilities ....covovimimicim e s as o
Acquisition ol other businessss (including 1he valve of seearities involved in this
offering that may be used in exchange for the assets or securities of another
ISEUET PUTSUAT 10 8 IRETEET) coenroriireemr e me ettt e et s s s ssms s e s sesss s s s inssnesmes ] 9 Os
Repayment of iDAEBLEINERS .. ooveveeeceeeec et e e e se s e rre s mesoe s st asma s o e on e ot et br e erm s e me s st et Os s .
WD QAP et ettt et ce et o et 4o e £ s s s et Os_____ KIS 187200
Other {specify): Os s

~[0O% os

COMIITID TOULS ¢t e et s cr e e st s 45205 a1 bR ot 0t et sbn e s o E 5 187,200
Total Payments Listed {column 101218 @dded) ..o s ser st st ereeeee [X$__ 187,200

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be si gned hy the undersi gned duly authorized person. [Fthisnolice is filed under Ruole 585, the following
signature constitutes an ulﬂma}.mg by the issuer 10 furnish to the 115, Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuan to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Su,naturc 1e
DYNECO CORPORATION G AUGUSTo? 12004
Name of Signer (Prim or Type) Thle of Signer {Print or Type)
THOMAS C. EDWARDS, PH.D. CHIEF EXECUTIVE OFFICER AND PRESIDENT
ATTENTION

intentional misstatements or omisstons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF IR FHIEY oot s s e st e ettt et e et e et e 43 ae A s et e rne O Kl

See Appendix, Colurmn 5, for stale response.

"~

The undersigned issner hereby undenakes to furmnish 1 any statz administratorofany state in whichthis nstice is filed a notice on Form
D {17 CFR 239.500) a1 such limes as required by stale law.

3.  The undersigned issuer hereby undertakes to farnish 1o the slate admnistrators, npon written requesl, infonnation famished by the
issuer to olferees.

4. The undemigned issner represents that the issuer is fmiliar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limited ONering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
of this exemption has the burden of establishing 1hat thise conditions have besn satistied.

‘The issner hasreadthisnoti fication and knows the contents t betrue andhas doly cansed thisnotice 1o be signed on its beha [Fby the undemsigned
duly amhorized person.

Issuer {Prim or Type) Signaturg, Day
DYNECO CORPORATION ﬂ c /(/@GUST 2 42004

Nams (Print or Type) Title {Print or Type)
THOMAS C. EDWARDS, PH.D. CHIEF EXECUTIVE OFFICER AND PRESIDENT
Ingrruetion:

Print the name and title of the signing repressmiative under his signature for the state portion of this form. One copy of every notice on Form
D must be mamally signed. Any ¢opies not manually signed must be photocopies of the manually signed copy or bear typed or primed
signares.
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