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FORMD UNITED STATES OMB APPROVAL
SECURITIE‘SVAN.D EXCHANG’E COMMISSION OMB Number 32350076
ashington, D.C. 20549 / Expires: May 31,
.| Estimated average burden
MANUA‘ LY S‘GNED . FORM D " | hours per response. .... .. 16.00
\-E ‘0 NOTICE OF SALE OF SECURITIES ! SEC USE ONLY
Prefix Seriad

PURSUANT TO REGULATION D, | |

GESUM AU
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [ l

Name of Offering ([:] check if this is an amendment and name has changed, and indicate changc )
2004 Private Placement

Filing Under (Check box(es) that apply): [ Rule 504 7] Rule 505 [] Rule 506 {7] Section 4(6) {] ULOE
Type of Filing: New Filing [T] Amendment -

A. BASIC IDENTIFICATION DATA \\/

I.  Enter the information requested about the issuer

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

BlastGard International, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncludlng Area Code)
12900 Automobile Blvd., Suite D, Clearwater, FL ~. 33762 (727) 592-9400 *

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

(if different from Executive Offices)

Briet Description of Business

I
Designs, develops, markets proprietary blast mitigation materials ‘“ll'l“lil““lll'l“|m|mlllll]””l”“"ll

Tvpe of Business Organization
corporation D timited partnership, already formed D other (please specify): 04042281

[} business trust [T limited partnership, to be formed ) ~
Month Year LW A
Actual or Estimated Date of lacorporation or Organization: {:EE 9] Actual ] Estimated

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 18i1%

EP o7 2004

GENERAL INSTRUCTIONS

Federal F

iVho 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 sﬁ‘?or 15U.S.C.
s 774(6).

When To File: A notice must be filed no later than |5 days atter 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 1t 1s 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: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coptes not manually signed must be
photocopies of the 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 trom the information previously supptied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) tor sales of securities in those states that have adopted
LLOE 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 10 be. or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shali
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 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 resuit in a loss of an available staie exemption unless such exemption is predictated an the
|
{
i

re

filing ot a federal notice.

11
Persons wno respond to the cotlaction of information contained in this form are not /]
SEC 1972 (6-02) required to raspond unless tha form displays a curreatly valid OMB control numbaer. f



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 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 securitics of the issuer.

« . Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

——

Check Box(es) that Apply:  [[] Promoter E’ Beneficial Owner [§ Executive Officer ﬁ Director.  [7] General and/or

Managing Partner:

Full Name (Last name first, if individual)

Gordon, James F.

Business or Residence Address  (Number and Steeet, City, State, Zip Code) R
12900 Automobile Blvd., Suite D, Clearwater, FL 33762

Check Box(es) that Apply: D Promoter E] Beneficial Owner ﬁ Executive Ofﬁcclf ﬁ Director

[:] Generai and/of
Managing Partner

Full Name (Last name first, if individual)

Waddell, John Jr.

Business or Residence Address  (Number and Street, City, State. Zip Code)
12900 Automobile Blvd., Suite D, Clearwater, FL 33762

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [X Executive Officer (K} Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Gordon, Michael J.

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

12900 Automobile Blvd., Suite D, Clearwater, FL 33762

Check Box(es) that Apply: (7] Promoter  [] Beneticial Owner [] Executive Officer (J Director

{T] 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: 7] Promoter [T} Beneficial Owner  [7] Executive Officer [] Director

[ General and/or
Managing Pariner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner [} Executive Officer {7 Director

[J 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: D Promoler G Beneficial Owner D Executive Officer D Director

7] General and/or
Managing Partner

Full Name {Last name first. if individual)

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

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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1. Has the issuer sold, or doe's/thc issuer intend to sell, to non-accredited investors in this Offering? ........cc.ourerecriensaons

!

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

'

What is the minimuh investment that will be accepted from any individual? .........c.ocvnuee.

12

3. Does the offering permit joint ownership of a single unit?

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.
{fa 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 (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 ntends to Solicit Purchasers

(Check “All States” or check individual SHALES) .ottt ettt ettt et beea et et ete e sh e ae s e eat e e rrentarearas

(] All States

' (€Al (]
(1]
(NE] F D

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STAIES) ....ovviiiciii et s b et bbb bt ss b sr sr b e e sarbeseane [ All States
ar &K @GR (o HD 5
L N KY Iy
MT NE NJ _ (OR
(RE: el

Full Name (Last name first, if individual)

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

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ooiiiiiieieei et ettt e ee e ta e eee et e e ee e e e ata e etee e are e e eneeanseneeans [OJ All States
At K CA] (OE (FL]
L I KY (MD] M
™MT NE] NHl T NL [NC NDI [OR]
R e SD] ox VA WA wv PR

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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J.

4

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.” [f 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 :
S U 53,000,000 s 1,101,801
EQUILY ©ovvotititcniee e et sb e b e e et R s st R e Rt et ene s $ $
EXCommon [] Preferred
Convertible Securities (including Warmants) ... $ $
Partnership Interests ...........ccovns e e e e bbb bt esr e $ $
Other (Specify SRS e s s
Ot oiiiieriiie oo et e e e b s e et e e stuesesbe e aehaa e R e aas e et er b reeeasaraaeernaeeeeesan s 53,000 ,000 51,1013801
Answer also in Appendix, Column 3, if filing under ULOE. »
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 totaf lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors _ of Purchases
ACCTEAITEd INVESTOTS .1 iiieuiereiiinie sttty eeca b ein e eae e b e e ar et es £ raesenaeseesse s e e s e aessensetsnans 41 1,101,801
NON-3CCTEAIEd INVESOTS ..ottt bbb bbbt es e et e s b 0 s O
Total (for filings under Rule 504 only) ..o $
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis 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 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 Security Sold

RUlE 305 . e

Regulation A ... oo e e s

RULE S04 L e e e

Ot L s et e ae s

o d

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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENt’'S FRES ..ottt et r ket beenan e b erena e
Printing and ENGraving CoStS . ... oot caresceri st es sttt sttt aaeesanseb st esanen s
LLEBAL FEES oottt ettt et e et eh e e teete et er et nh e et a5 e eaeebe b eae s

40f9

oeRiefrsisgi-goRie

$_2,000
$_2.000
$_15,000

$_5,000

$4,000

$_28,000



b. Entcr the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” $2,972,000-

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymeats to
Officers, T
Directors, & Payments to
: Affiliates Others
SALLIES A fEES ...vvrersversrs s e msstsesscssseses ettt i LK 450,000 EKs 250,000
Purchase of reai estate............ X rereetess sttt R s s s snesbanes et S 1s as
Purchase, rental or {easing and installation of machinery ’ N
ANA CQUIPIIENL ......vveeevveeeresessrrrracesnssssassssemasressrssssssessessatonsetsasssssessesessaneas s smusesserstsssssssassmnensessnesstsentssnes s s
Construction or leasing of plant buildings and facilities 0s gi 7,000
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
ISSUET PUFSUANE 10 @ MELZET) <oocvuivcrsiticutimissircassssesesemsis s s b s abas bbb ses e bbb bbbt esbt e st as as
Repayment of INAEBIEANESS .....ccvevivect ittt e seresres s eensaencas 0s ‘ ¥ 550,000
WOTKITUE CAPIIAL . .....vvvvverivesoesiseserssseserissssss s sss st s bsses e sas ey 5 £4 0814088851420 a8 e s e b 0s E¥Xs 1,015,000
Other (specify): __Research and Development s XKS 400,000
Sales and Marketing XX $300,000
....... 0s s
COMMA TOALS oottt isereses s ensaessessonsrens et st s en s XXs 450,000 x¥s2,522,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is fiied under Rule 505, the following
. signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor pursuant (o paragraph (b)(Z) of Rule 502,

[ssuer (Print or Type) Sign Date
BlastGard International, Inc. /] August 30, 2004

Name of Signer (Print or Type) / llc of Slgne%nnty Type)

James F. Gordon Chief Executive Officer

ATTENTION

|
J Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
H

5o0f9



{. s any party described in 17 CFR 230.262 presently suhjcct to any of the disqualification Yes /+ No
provisions of such rule? o' m

See Append'ix, Column 5, for state response.

2. Theundersigned issuerhereby undertakes to furnish to any state administrator of any state in which this notice is ﬁledanoncc on Fonn
D (17CFR 239. SOO)atsnchnmesasmqmred.by state law, '

3. The undersigned issuer hen:by undertakes to furnish to the state administrators, upon written request, information furmshed.by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is ﬁhd and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions.have}peen satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.
A /"@ .

Issuer (Print or Type) ' W _ Date
i Inc/ ”"‘é"/ August 30, 2004

RlastGard International,

Name (Print or Type) - - yé(l’rim or ’h'pf)'\/

James F. Gordon - Chief Executive QOfficer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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