FORM D /3264 7/

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Exglres: ; h:ayd% 2005
stimate average burgen
F ORM D hours per response.......... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prafix Serial

05053597 SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering (L) (check if this is an amendment and name has changed, and indicate change)

Subscription Receipts exchangable for one Common Share and one-half of one Common Share Purchase Warrant. Common Shares issuable upon
the exercise of Warrants.

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

T,

1. Enter the information requested about the issuer

Name of Issuer [0 (check if this is an amendment and name has changed, and indicate change.)
Candax Energy Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada MSH 1T1 416) 368-9137
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbepﬁcludmg Area Code)
(If different from Executive Offices) T F’ Q@E‘ﬁ
Brief Description of Business /550 T \\ i TR
Energy exploration 2 ﬁ’%) ( L‘%\‘f\‘ 'K
P2 Gpe E) NAMC’AJL
Type of Business Organization \ \ %& R
X corporation [] limited partnership, already formed; \/)M.. o /g_r,(please specify):
[] business trust [] limited partnership, to be formed
Month “"" Year
Actual or Estimated Date of Incorporation or Organization: [ ol 6] [ o] 4] (] Actual [ Estimated
Jurisdiction of I . Oreanization: (Enter two-letter U.S. Postal Service abb;eviation for State: C N
unisdiction of Incorporation or Urganization: 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 seq.
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 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 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 to the
notice constitutes a part of this notice and must be completed. .

ATTENTION g ——

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
iling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1of8




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 [X] Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wood, Michael I. T.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5SH 1T1

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

Full Name (Last name first, if individual)

Clarke, John

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

Check Box(es) that Apply: L] Promoter L] Beneficial Owner [X Executive Officer 1 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

May, Charlotte M.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

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

Full Name (Last name first, if individual)

Wilson, David C.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada MS5SH 1T1

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

Full Name (Last name first, if individual)

Munn, Dr. Donald

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

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

Full Name (Last name first, if individual)

Cullen, John R.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

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

Full Name (Last name first, if individual)

Jackson, Adrian C.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for
* 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 X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Rochon, Glenn E.

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

120 Adelaide Street West, Suite 512, Toronto, Ontario, Canada M5H 1T1

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [0 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: [ ] Promoter [] Beneficial Owner [ Executive Officer ] 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: [ ] Promoter [] Beneficial Owner [] Executive Officer [ 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: [] Promoter [] Beneficial Owner -Dr Executive Officer ﬁ Director [0 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: [J Promoter [] Beneficial Owner [] 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: [] Promoter [] Beneficial Owner [] Executive Officer [0 Director ] 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)
20f8



Yes — No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....c.coovvveererrecessveeierennns O X
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any indiVIAUAL?...........ccovvevevreirireniie s $ N/A
Yes No
3. Does the offering permit joint ownership Of @ SINIE UMY .........oceviereiriieeiie e st sa s ssass s sees s e X 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. 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)

Business or Residence Address (Number and Street, City, State, Zip Code)
609 Granville Street, Suite 2200, Vancouver, British Columbia V7Y 1H2

Name of Associated Broker or Dealer

Canaccord Capital Corporation USA, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SEALES)........covierviciiriieeieeeeers et et et e eeeeeseeesseassbasss s sessssnsseesansersessesaearsasanen O All States

Oy Okl O,z O @R ®ica O oy W en OmE Opc Oy 0O A O wHy O (D)
Rm 0O m™ Opa O s Oxyl O wrwa O el Ownol O Mal O Mo ® mN] O Ms] O (MO)
Omn O ey OWvi O mwH O O v ® (NY) Owe O o O oH O (oKl O [orR] O (PAl
Ornp O e Orspy Omg Omxy Own O v Owva O wa O wvr O wn O wyl O [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 INAIVIQUAL SEALES).......ccoocveriiiieiiireeiieee e b te s s et eae st e b et s ebetesssessssb et sraans s bnssnens O All States

Oy O K Oz O arR] O cAl O col O (cn Ome O ma O Fa O ea O w1 O (o)
Om 0O m Opa O ks Oyl O pa O ME OmMpl O ™MA) O g O N O s O O]
Omm O wer Omwvi O wwp Oy O w O (N Owel O wol O [oH] O (oK1 O (or] O [PA)
Owog O e Ospr O N Omrx O wn O v Owval O wa O wvl O wg O (wyl O (PR

Full Name (Last name first, if individial)

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 INAIVIAUAL SEALES).......ovrveevieeeiriieeeiiieesieeeesseeessissereseesessstssenssessseesseasensssenssnessessesseesanssensanneens O All States

Omy Ok Owmz Ome Owra Owcor Oen Ome Oma O wa O A O mn O o)
Om 0O m Opa O xs) OKkyl O ra O nME O™ O Al O Mg O N O vs] O Mo)
Owmn O Ny O Omwm Owg O v O wNy) O Omwol O oH O 0k O (or) O ([pA]
Orip O sc Ospl O N Omxy O wn O v Owva O wal O wvi O (wn O wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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OFFERING PRICE, NUMBER OF INVESTORS; EXPENSE

ND USE.OF PROCEEDS .

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If 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
Type of Security Offering Price Already Sold
DIEDE ottt ettt ettt ettt Rt bbb AR RS bt b et A e s e b s st s s bbb s e nee $ $
Equity: (Subscription Receipts exchangeable for one common share and one-half of one
K 1 11U TR PSS $ 5,156,980 $ 5,156,980
X Common [ Preferred
Convertible Securities (including warrants): (common shares issuable upon exercise of warrants) $ 3,773,400 $
Partnership INLEIESTS: ... occvvvivereiteieiccecerinie ettt ettt srsaes et s rsss s s et sesetesesss s sassessnassesssnanesrans $ $
Other (Specify: Y et $ $
TOALL 1ottt et r sttt s ek b e ra e bt s nr s b ne e earat b et e b ebs b b nr e e reseren $ 8,930,380 $ 5,156,980
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 dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
- Investors of Purchases
ACCTEAITEA INVESIOTS: .cvivvvrvuircieieiier i rcrererenscrste e srrse s as s essae bbb e as sttt bersssas s s sas e benss e resesnnnsens 8 § 5,156,980
NON-ACCIEAItED INVESLOTS: 1.vovevvirreseirerrerieiireesessseseseaes et e ssaese st sessssetreeseresss e bebatesesenssrnnssrebesssnasnns $
Total (for filings under Rule 504 0n1Y): ..ottt essesesnescenens $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this 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
RUIE 505 ..o evesnsrreesssseresasessesssses bbb eeb ek ' $
REGUIALION Al ...ciiiiiiiiireieteeere e rrssesesss s bes s eaass st e s s sassseseses st e e sesesebasesasassssssnssosesensassssasesenssnsntns $
RUIE S04 ...t iee et e issts st st nasc s b s e s b ees e b e b st sbnt s s e bbb rasebenasrasberonassanas $
TOAL cvvenrierereritie e eeteeeseneseebe s e s st s e teantasbebessses s b e s ebesaas b b et ebebeEebesn st s s b s s e R s e st senae s eEessenenene e reehesenen $
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 issuer. 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.
TIANSTET AZENE S FEES: ...vvvirieeeeeiriiiectreseete et teaet b e b tes et e s bbb a s st e s et s s b e s e bt s s e st e s st s ansebnas s s tsseaensaebasesanas K s 469
Printing and BRraViNE COSIS: ..o.rruereiermrceertuietnersesses st seresssesssessssessss st ssnesscstss st essssesssscssasssessssensesinesscen O s
LLEEAL FES ..vviucereeereiisecinerae st sas b set s et E ARt e X s 15,580
ACCOUNNE FEES: .....vovomeverrevseieceeess et ess e en s ss e esses s ssa s et s e be s be s enes s snser s s te bt mbesbsensnrar s nnsin O s
ENZINEETINE FEES: ....ocvoovveeeeieieseees e es st ss s seesess s sss et sss s s s esseas st s et een s snsans s b 0O s
Sales Commissions (specify finders’ fees SEPArately):.......c.oovvurievceeninrnnmminsceerieis e eseerectesseeeseassenre s O s 309,418
Other Expenses (identify): X s
TOUAL coeroeireecercresseressse s sss etk XK s 325,467
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.OFFERING PRICE, !

JMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS'

T
P

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUEL.™........cvevrieemrnrrireressesrsesnnesserenenns

5. Indicate below the amount of the adjusted gross proceeds 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.
Payment to
Officers,
Directors, &
Affiliates
SAlAMES AN FEES...vuveeirireirieieiitne e seste sttt sa sttt e s st en b O s
PUTCRASE OF TEAL BSLALE........vcvevieeieiriseresseotsiesssee e esssessetssessoneseebsesnesresessseesssrnesessnasaessssesersees Os
Purchase, rental or leasing and installation of machinery and equipment................cevurveenennn. s
Construction or leasing of plant buildings and facilities .........coeuevrieervrecerrereriieceesvererererssens O s
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 issuer pursuant to a
ITIETEZETY ¢t oveeteteeeee s eeesses e et ses s ses e sees e bbb et e e sesaenant st st st e eeeteseeesssaaean st seeseessseseseeaneasoreasaen s
Repayment Of iRAEBEANESS........cvuvvcveieieeeereciseeae sttt onsss s ren et seteas s
WOTKING CAPILAL .vvevrvereeriercirersesisiseesensaseestasssssssssesasss st b s as e ss et eses s enstsssesaessess s sassranes O s
Other (specify): s
.............. O s
COLUMN TOUAIS.....ceevresieeeres et st sesrecestsss et ssasssetessseseseseassneesseseesssrsesssseesossresessssesnasesnos O s
Total Payments Listed (column totals added) ........cc.coovevemeriiiecererieisceieieie e nnans X s

Ooo0oao

OXRORX

g
a

8,604,913

8,604,913

Payments to
Others

©® B B e

__ 3359851

$
$
5 __ 5245062
$

). FEDERAL SIGNAT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, 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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Candax Energy Inc. q ’QM April 27, 2005

Name of Signer (Print or Type) of gner (Print or Type)

Charlotte M. May Corporate Secretary

Note: All dollar amounts are shown as $U.S. dollars based on a current exchange ratio of Canadian to U.S. dollars.

Note: The expenses listed in Part C, Question 4(a) and the adjusted gross proceeds listed in Part C, Question 5 reflect a pro rata allocation based on

the percentage of the offering sold in the U.S.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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See Appendix, Column 5, for state response.

Yes No

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500)-at-sueh-times-asrequired-by-statetaw.

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

duly authorized person.

Issuer (Print or Type) Signatuce . Date
Candax Energy Inc. ﬁ W’mﬁ/% April 27 , 2005
Name (Print or Type) TWt or Type) U

Charlotte M. May

Corporate Secretary

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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1 3 4 5
B Lificat
Type of security UnderState- ULOE
Intend to sell and aggregate Gfyes-attach
To non-accredited offering price Type of investor and explanationof
investors in State offered in state amount purchased in State waivergranted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {Part BEHtem1)
Subscription
Receipts; Common | Number of Number of Non-
Shares issnable upon| Accredited Accredited
State Yes No exercise of Warrants | Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $71,750 1 $41,000 0 $0
CcO
CT X $3,788,400 3 $2,164,800 0 $0
DE
DC
FL
GA
HI
1D
IL X $41,615 1 $23,780 0 $0
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN X $71,750 1 $41,000 0 30
N
MS
MO
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Intend to sell
To non-accredited
investors in State
(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

State

Yes

No

Subscription
Receipts; Common
Shares issuable upon
exercise of Warrants

Number of
Accredited
Investors

Amount

Accredited
Investors

Number of Non-

Amount

Yes

No

MT

NV

NH

NJ

NM

$5,051,200

$2,886,400 0

$0

NC

ND

OH

OK

OR

PA

RI

SC

SD

2

VT

VA

=

WY

PR
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