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PURSUANT TO REGULATION D; iy -
‘ SECTION 4(6), AND/OR. DATE RECEIVED ‘
' 'UNIFORM LIMITED OFFERING EXEMPTION l l
Name or Offering ([ | check if this is an amendmrent and aame has changed, 2ad indicate change.)
2004 Private Placement (Placement Agent: Andrew Garrett, Inc.)

Filing Under (Check boxies) that apptyy: (] Rule 504 (] Rule 505 ] Rule 506 L Scction 4(6) [] ULOE
Typeof Filing: . (] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA K
l.  Enter the information requested 2bout the issuer \\ J/‘ @ & 20ns \\
Name of Issuer (D check if this is an amendment and name has changed. and indicate change.) '76’
BlastGard Internmatiomal, Inc. I8t /;c,\//
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Includmg Area Code)
12900 Automobile Blvd., Suite D, Clearwater, 33762 (727) 5923 9@0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) ‘ Tetephone Number (Including Area Code)
(if different trom Executive Offices) ‘
|

Briet Description of Bustness
Designs, develops, markets proprietary mitigation materials e
Type of Business Organization U_ N WL @@ L&D

@ corporatioa [‘_'] limited parmership, already formed D other (please specify):

] business trust [J timited partership, to be tormed JAN 07 Z@Hg

Month Year
Actual or Estimated Date of [ncorporation or Organization: (UTB] G ]9 [JAcwal [T Estimated gﬁ@%@@&\ﬂ
Jurisdiction of Incorporation or Organization: (Enter two-leter U.S. Postal Service abbeeviation for State: NARCWL B
CN for Canada:; £N for other foretgn jurisdiction) @@

GENERAL INSTRUCTIONS

Federai:

Who Must File: Allissucrs making an offering of securities in reliance on an exemprion under Reguiation D or Scction 4(6), 17 CFR 230.50t etseqg. or (5 U.S.C.
774(6).

When To File: A notice must be tiled no later than |5 days after the first sale of securities in the offering. A aotice is deemed tiled with the U.S. Securities
and Sxchange Commussion (SEC) on the carlier of the date it 15 received by the SEC ar the address given below or, if recetved at that address after the date on
which it {5 Jue, on the date it was mailed by United States registered or certified maui to thac address,

Where To File: U.S. Securities and Exchange Commission. 250 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be itled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacoptes of the manually signed copy or bear typed or printed signatures.

Injormation Required: A aew tiling must concain all information requested. Amendments need only report the name of the issucr and offening, any changes
thereto. the information requested in Part C, and agy mateniat changes from the information previousty supplicd in Parts A and 8. Part € and the Appendix aced
aot be tiled with the SEC.

Filing Fee: There is no tederal tiling fee.
State: -
This notice shail be used to indicate retiance on the Unirorm Limited Otfering Exemption (ULCE) for saies o securities in Urose states that have adopted
{JLOE and that have adopted this form. (ssuers retying on ULOE must file a separate notice with the Securities Administrator in cach stte where sales
are to be. ar have besn made. {fa state requires the gavmenc of 2 tee as a precondition to the claim tor the sxemption. 2 tee a the proper 2mount shail

accompany this :orm. This notice shall be tiled in the uppropriate states in accordance with sate iaw. The Appendix 0 the notice LORS[IEU[CS a partof
this aotice and must de completed.

. ATTENTION
| Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Caaverseiy, failure to tile the
appropriate tederal notice will not result in a loss of an available state exemptian untess such exemaptian is predictated an the

filing of a federal aotice.

Parsons who raspong 10 ine collection of intarmation containead 1n this form are not

SEC 1972 6-02) raquirad o respong unless the form displays a currantly valid OMB controi number. {of9




1 Enter the information requested for the following: .
e Each promoter of the issuer, if the issuer has been organized within the past five years:

s Each beneficial owner having the power to vote or disposs, or direct the vote or disposition of, lm«muhdlsoteqnqmofm

. wmomwwmmofmmmammummdnmhpm“

¢  Esch general and managing parmer of partership issuers,

Check Bax(cs) that Agply: ] Promoter ﬁwm@wm hm (] Geaerat satfor e
ll . P '-.n.'“

Fuif Name (Last name first, if individuai)

Gordon, James F.

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

Check Box(es) that Apply: (] Promoter ] Beseficial Owmer [§ Exocutive Officie ] Director

{1 Generat and/oe

Fuil Name (Last aame first. i individual)
Waddell, John Jr.

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

Cheek Sox(es) that Aoply: (] Promoter  X] Beneficial Owner [X Execuuve Officer ] Director .

{0 General andior
Managing Parmer

Fuil Name (Last name first, if individual)
Gordon, Michael J.

3usiness or Residence Address  (Number and Street, City, State, Zip Cade)
12900 Automobile Blvd., Suite D, Clearwater, FL 33762

Check Boxies) that Apply: (] Promoter [ Beneticial Owner (O Executive Officer (] Oicector

G General and/or
Managing Parmner

Sull Name (Last name (irst, (f individual)

3usiaess or Residencs Address  (Numoer and Street, City, Siate, Zip Code)

Check 3oxies) that Apply: [ Promoter 1 Benetictal Owaer D Executive Officer (] Director

D General and/or
Managing Partner

Full Name (Last name :iest. :f individual)

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

Check 3ox(es) that Apply: T Promoter " Benericial Owner [ Execunve Officer D Director

{J Generai and/or
Managing Pastner

Fuil Name (Last rame frst, (f individuat)

usiness or Residencs Address  (Number anag Street, City, State, Zip Code)

Check Boxqes) that Appiv: T Promuter ] Beneticial Owner [ Execuuve Officer [ Director

D General and/or
Managing Parner

Fail Name (Lase name tiest, o individual)

3usiness or Residencs ddrass 1 Numboer zag Street. ity State. 2ip Jude!

1 Lse ntank sheet or copy and use addiltonal copies of this sheet. 1s necessary)

Jut9




1. Has the issuer sold, or does the issuer gdtend to sell, to non-accredited investors in this offering? .....eecvvemevrrneennee. C i BX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $._ 20000
Yes No
3. Does the offering permit joint ownership of a single unit? b a'g
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 (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.
Fuil Name (Last name first, if individual)
_Andrew Garrett, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
425 Park Avenue, 22nd Floor, New York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check *All States” or check individual States) .....ccvevecveriinnns O All States

G0 B A @BR Y] m
™MD @
® O GO T

H

B2ElE
FEEH

Full Name (Last name tirst, 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 [ntends to Solicit Purchasers

(Check “All States” or check iNdIVIAUAL STAIES) .uvvvvirrceriiieeenririesrerereesscreseservesstsressstessssansasseressssssnssssrassssansestsnnsssnrasene

] (D]

HIE[ElE
B

Full Name (Last name tirst, 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 [ntends to Solicit Purchasers

(Check *All States™ or check INAIVIAUAL STAIES) .oovrriiriiiieiceeece st e et be e s aas s ens s

A B ED  GBrROEA m co (EE (FL] (G4
1 O A KS] ME] MD] MA M1
MT NE NH NJ NM NY] NC NDI oK
RO SC (SD] ™ X uT VT VAl WA W1

[0 All States

£
=<

Bl
HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included ia this oifering and the total a.mouhtalrcady ‘ 7

sofd. Enter “0” if the answer is “none” or “Zero.” If the transaction is an exchange offering, check . / ,
this box [] and indicate in the columns beiow the amounts of the securities offered for exchange and. ‘ ’
already exchanged.
Type of Security Offering Price Sold ’
Debt .. .
Equity
[J Common [] Preferred
Convertible Securities (including werrants) S S
Parmership {nterests ' ' s $
Other (Specify Units consisting.of.promissary..netes. k. wWarxants.sl,420,000 1,420,000
Towl both convertible into common stockS] 420,000 S.] 2 : 00 Q

Answer also in Appendix, Coiumn 3, if filing uader ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering and the aggregate doilar amounts of their purchases. For otferings under Rule 504, indicate
the .aumber of persons who have purchased sccuntxes and the aggregatc dollar amount of thexr
purchases on the total tines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Doilar Amount
Investors - - ot Purchases
Accredited [nvestors.......... ‘ 5 ~5_1,420,000
Non-accredited [nvestors S
Total (for filings under Rule 504 only) . 0 S
Answer also in Appendix, Coiumn 4, if filing under ULOE.
[Ethis tiling 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, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE T05 oottt e e e s e e e e e sa e senes $
Regulation A L. i e e e e e e s s sreae enenaeas S
RUIE 508 oottt e e ces e ee e s e e ean e e tan srseerreaeareeraasaaes $
TOLRL e e et e et et e e et e e eetn ee s esee st a e e st e ananees S
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject o future contingencies. [fthe amount of an expenditure is
aot known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZEIL'S FEES wuovvvvirerctreriresirescasnesssessssssssesissesessessessssasesstesasebsrssessesesassesessssassessssnssssresssnssnsssassssssasensests T s 500 ‘
Prnting and EBLAVIRG COSIS.....vmmmmmermmeremrmrrssssrsesssssmsssssasesssesssressasesssesssssmssmnsssssssssnsss B os_ 500
USSR~ ANPPS 5 S S S+ 1o M
ACCOUMUIE FEES oovvrrrvvveaoessaesemsesesssssssssss sessssssssesesses eseass e cs 4 besebasas s asbesst e s somrecs e ses st s e s senesrss s rs s -
Engineering Fees ...t T S -
Sales Commissions (specifv tinders’ fees separately) ......ooeeni. g s 99,400
Other Expenscs (identify) blue sky FilingS. . e EX s 1,000
TOURL v ettt et e n e et et ana e an i e R e ea Rttt et sues e s e reneen & $136.400
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b.  Enter the difference between the aggregate offering price given in response to Part C--Qﬁstion 1

“

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” ; : $1.283.600
[ndicate 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 cquai the adjusted gross '
proceeds to the issuer set forth in response to Part C — Questjon 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees E%O0,000 £35200,000
Purchase of reaj estate .ds s
Purchase, rentai or leasing and installation of machinery
and equipment as as
Construction or leasing of ptant buildings and facilities as s
Acqguisition 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
issuer pursuant 1o a merger) s E] M
Repayment of indebredness - ‘g S £55175.000
Working capital D S X¥S308,600 | |
Other (specity): s ‘ s

as Qos

Column Totals

£¥S600.000  £XS 483,600

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.3. Securities and Exchange Commission, upon written request of its staff,
the informamon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)

BlastGard International, Inc.

ure

Name of Signer (Print or Type)
Michael J. Gordon

Title offSigner
Vicd Presid

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

3ot9




l. Is any party described ml?ﬂCFRJO.zszpmendysnbjeatoanyofthedisthﬁm

pmmmofmdxtule?

e T =

bR 'Rmnuksqnﬂuuurh:dqnmundmmmﬁunnaunnynuzunmnummunﬁnynnnmsmuhﬂnsmnmeuﬁhdanun:mnﬁunj‘~
D (17 (TR 239.500) xumum&ymlﬂ

3. mmmwm»mummmmmmmmw@wwm
issner 1 offerees.

4. The undersigned issuer represents that the isseer is familiar with the conditions thar must be satisfied to be entitied to the Uniform
lmmomammmwmﬁmmmmmnmummwmmmdmgmm
of this cxemprion has the burden of estsblisiting that these conditions have been satisfied,

memmwmmmmmmmcmm be true and has duly caused this notice to be signed on its behaif by the widersigned.

duly authorized person.
/7

{ssuer (Print or Type).
BlastGard Internatiomal, Inc.

Name (Print or Type) Titlegﬁnt or T
Michael J. Gordon Vike Presid

Y

instruction:
Print the name and title of the signing representative uader his signature for the state portion of this form, One copv of everv notice on Form
D must he manually signed. Anv copics not Mmanuaily signed must be photocopics of the manually signed copy or bear tvped of printed
s1gRatures.

§ot'?




