’ /] 6/62¢

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C, 20549

Expires: April 30, 2008
_ Estimated average burden

" FO RM D hours per response ...., 16,00
MM oneorssormamme: ovcon:
PURSUANT TO REGULATION D, profia sota
05075041 SECTION 4(6), AND/OR OATE RECEWED

UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (Q check if this is an amendment and name has changed, and indicate change.)

Common Stock and Warrants

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 503 [ Rule 506 ] Section 4(6) D ULOE
Type of Filing: New Filing R Amendment

A. BASIC IDENTIFICATION DATA

J.  Enter the information requested about the [ssuer
Name of Issuer ( Q check if this is an amendment and name has changed, end indicate change.)

Health Enhancement Products, Inc,

Address of Executive Offices {(Number and Street, City, State, Zip Cods) | T clephone Number 0“1"“5"3 A"“ Code)

7740 E. Evans Road, Suits A101, Scottsdale, AZ 85260 (480) 731-8100 i

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

(if different from Executive Offices)

Brief Description of Business

Manufacture and sale of neutraceuticals

Type of Business Organization i

é Corporation [ limited parmership, already formed {lother (please spesify):

[ business trust [} timited partnership, to be formed DE%_

Month Year

Actual or Estimated Date of Incotporation or Organization: ‘ ¢ I 3 I 8 l 3 B3 Actual [] Estimated OMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘ N ANCI AL
CN for Canada; FN for other foreign jurisdiction) I N l

GENERAL INSTRUCTIONS

Federal:

Who Must File: All ssuers making an offering of securities in refiance on an exemption under Regulstion D or Section 4(6),17 CFR 230.501 et seq. or 15 US.C.

77d(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities I the offering, A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earlier of the date 1t is received by the SEC at the sddress given below or, if received at that address after the date on which it
is due, an the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be

photocopies of the manualiy signed copy or bear typed or peinted signatures.

Information Required: A new filing must contain all information reg::sted Amendments need only report the name of the issuer and offering, any changes

gleﬁ:dth?&ugengaéiganumdmhﬂc , arx any material changes the information previously supplied in Parts A and B. Part E end the Appendix need not
e filed wi X

Filing Fee: There is no fedesal filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiies in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file & separate notice with the Securitics Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee 25 a precondition to the claim for the exemption, 8 fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state faw. 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 result in a loss of 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 & cusrently valld OMB control number. lof9



2. Entr the information requested for the following:
. Bach promoter of the issues, if tre issuer has been organized within the pest five yeacs;
. Each benceficial owner having the power 10 vote or disposs, ar dinset the vote o dispasition of, 107 or mate of a cliss of equity secrzites of the e,
- Each executive cfficer and director of carparate issners and of carporate genent] und managing parmess of parmership bevers; snd

. Each general and managing pertner of patnesship Ssuers.
Check Bos(es) that Apply. RPromoter B3Beneficial Owner 2 Executive Offiose [ Diirectns [ General and/ar
Baer, Howard R, Managing Partner
Full Name (Last name fiet, if individua)
7740 E. Evars Road, Suite A101, Scotishale, AZ 85260
Business cr Residence Address (Number and Strees, Gty, State, Zip Code)
Check Bo(es) thar Apply: OPomoter [IBeneéiciz Ownes B Executive Offices [J Divectos [ Genensd and/ s
Tempests, Michsel Manoging Parmer
Full Neme (Last name first, i individnaf)
846 San Carlos Avesue, Fl Granada, CA 94108-2439
Business ar Residenve Address {Namber and Seeeet, City, Seate, Zip Cod)
Check Box(es) that Apply: (JPromoter (& Beneficial Quner ) Bxecutive Officer [JDirector [ Genend andfoar
Rogers, Willam 1, 1T Managing Partrer

Pull Name (Last name fisst, if inclividnd)
21 Ocesn Ridge Boulewnsd South, Palm Coast, FL 32137

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

Chedk Box(es) that Apply: [Promoter [()Benefickd Ouwmer ] Excartive Offiver [1Director [ Genewal and/for
Mansging Patner

Full Name (Last name frst, if individual)

Business or Residetrce Address {Numnber and Smeet, City, State, Zip Code)

Check Boxes) that Apply: OPromoter [)Beneficid Owmer ] Executive Officer [JDirecear [ Generd and/or

Full Nasne (Last azene first, if individual)

Business or Residence Address (Number and Strect, City, Strte, Zip Coded

Check Bax(es) that Apply: OPomoter [OBepefical Owner [ Executive Officer [JDirector [ Geneml and/or
Mangging Parmer

Full Name (Last name first, if individual)

Business or Residence Addrets (Numbes nd Stree, Ciy, Staes, ZIp Code)

Chack Box{es) dur Apply: DOIPromoter O Bencficial Owner 3 Exzautive Officer [ IDitector [ Genersl and/ae
Managing Parmer

Pull Narme (Last ewme frse, if individiund)

Business or Residence Adsress (Numbes and Steeer, Ciy, Stase, Zip Code)

(Use hlank sheet, or copy and use additions] copies of this sheet, 38 necessary)
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Y&
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....... w é
Answer also in Append(x, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? $.__NA
Yes No
3, Does the offering permit joint ownership of a single unit? ......... ‘ s} a
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, 1f a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andf/or with a state or States, Jist 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 Neme (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Deater
States in Which Person Listed Has Solicited or ntends to Salicit Purchesers
Check “All States™ or check Idividual SHAES).......cieevrereiesrercrnsessarasnssesssssesssssnernsseiornssmresesssrsrarasnssssass .[J All States
AL AK AZ AR CA co cr bE bC FL GA HI D
iL IN 1A KS KY LA ME MD MA Ml MN MS MO

[ ] [oe ] [ ] ] [ ] [ ] [ ] [ne] [wo] [ou] [ox] [ox

j L

(R || seflso J[ ][ JQor J[vr [vaf[wall[w]][w][w

RN

Full Name (Last name first, if individual)

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

Name of Associated Broker or Degler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
Check “All States” or check individual S181ES)....u.uueserreiiiiciiisisciieeearitieirennisresisiernssssreasnrrsisrannsesea [ All States
AL AK AZ AR CA CcOo CT DE DC FL GA Hi D
L IN 1A XS KY LA ME MD MA Mi MN MS MO

Coe ] [oe ] P ] (o] Do ] P ] oo ] e ] [0 ] [Con ] [ox [ [or ] [pa]

(] [se ] [0 ] o] [ ] [or ] [ ] ] [va] D] [ ] [ ] [ ]

Ful) 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

Chock “All SHE16s” OF CHECK INGIVIGUR] SES).......vs.v.v.veses-sssssssssssssssssssessessassesssossassssassssssssasesessnssessnresen CJ Al States
AL | | ax | [az AR | [ca]]co cr bE | | pc FL GA | | m
IL N || A ks | | ky | |La ME | | MD | [ma || v || v |ms MO
ERREREY [ ] [ v [ [y ] [wc] [ w0} [on] [ox] [or PA

(] (] (=] [ 5] [o] On] O] B O] o] ] [

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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if the
answer i3 "none” or “zero.” If the transaction is an exchange offering, check this box [Jaud indicate in the columns

below the amounts of the securities offered for exchange and already excheanged.

Type of Security Aggregate Amount Already
Offering Price Seld
Debl.onrenivericisiicsnenns v rerereniinias PP PTOUP ROTTN eresesas i erresasrrants $ ] $ [4]
EQUIY ranrerrriineeeornniiionssiirei e tttesses s e s era b ana b anbs ae s tossnsabbatmhas s s s ama sas b} bhshasaseatrborabaseetarans - $ 1,500,000 $_1.160,000
RComemon (1) [Opreferred
Convertible Securities (InCluding WBITANLS) .. eiivxvnirerevarssrsvaramrcrcssrensinaresesssasmmrsiasesertnensrssiarsssorons - $ $
Partnership Interests $ Q $ 0
Other (Specify $ 0 8 1}
Total ..ovesivissrarerisioisisersisarniercansisinessnenenes e E b NN A AR s e ar s TN - § 1,500,000 § 1.160,000
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 doller amount of their purchases on the total lines, Bnter "0 if answer is "none” or "zero.”
Type of Security Nutmber Apggregate Dollar
Investors Amount of
Purchases
ACCIERRd INVESIONS.ccvoveraeiiivianeranireotnivientnrnrmrerisrseresimoerersessrssntsraresasesteeassnanenesssrersrnnsoesrarssiorsine b4 9 $_1,160.000
NOM-BLCIEAIB INVBIOIS. c1evviriiieiierscinnmumiresses tarstarasarasesrotaress erarartnesorsssssssrntmraseessssanssssseersns . Noage S0
Total ..ooviiiniiiiniioririsiriersesarrniores sevveas rammaeiaiern e ertarcbrerabe s rataTarenent srarene sivrresaen 9 $_1,160,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f'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 Offering Tygpe of Dotlar Amount
Security Sold
Rule 505........... $
Regulation A s
Rule504............ $
Total s 0
4, a Furnish a statement of all expenses in connection with the issnance 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 fitare
contingencies, 1 the amount of an expenditure is not known, fumish an estimate and check the box to the left of the estimate.
Transfor Agent's Fees O
Printing and Engraving Costs ] g
Legal Fees (including Registration) 2 $__125.000
Accounting Fees —e $_____ ¢
Engineering Fees O 5 0
Sales Commissions (specify finders’ fees separately) g 3 0
Other Expenses (ideatify) Finders Fee 5 S_125.000
Total E sm
Place footnote here

(1) Units, consisting of one share of commeon stock and warrants to purchase two shares of common stock, at a per unit price of $.50.
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b. Entet thc dlﬁ!rmce between the aggregste offering price given in response to Part C — Question 1 and total

expenses fumished in response to Part C - Question 4.2, This difference is the adjusted gross proceeds to the
BB, oot ee et ser et m i se e e e e re st e hee 1 At e R abebab b 4t et et e e e as e easanEraR et terararers et naries $_.1230,000

S. ln&mtcbelcwﬂwamoumofmeaqjus:edgmsproceedtoﬁxeisuerlsedorproposedtabeusedforeachot
the purpases 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 adjasted gross proceeds to the issuer set forth in

response to Part C - Question 4.b above,

Payments to
Dm& Payments to
Affiliates Others
SAIAMES AN T3 vavevrevvverovsesnmrerssssvsesssetaaonstesese onsammspesssssesntabas st et ant b sbadssoesesastenhemranssansarsesese Bs__4s000 [3s___52.000
Purchase 300 [Eal ESILE. ......eeueeiarierrininreceeraenim messeseateras sannsssesesarassssnsssetasssasassns inearasessensessaraserns 3s o [Js
Purchase, rental or leasing and installation of machinery and eqQuIPMERL.......ciccovrecrrrrrreises reesereneereneeaeaas s 0 X __ 715000
Construction or {easing of plant buildings and faeHHIES. ...c..ecesveveceeieresiireeesesssnescoeememsiesbeemeasessaseesee Os 0 [R@s__2s5000
Acquisition of other businesses (including the value of securities involved in this
gg‘::ng that may be used in exchange for the assets or securities of snother Os ¢ O
PULBUANRE 10 8 METREY vvvnmsrsraresssisivrssnnenn St LIS R e eI b SRR e s bR S e g e am s e s e R e ar s nnamt b e e
Repayment of indebtedness............ Crerestesueetresmsternsenrestyne et ot vanae s rane et e s AR Vb e e ERn R ee s ae rn e s emee ames s 100000 [Os
WIOTKIDG CHPHAL 1. -v - vv.evressssrmsesseasemmses e oessnesberns coessessesssssaesssassssssssasasenaresansnsasssanssasissanses Os___ 0 Rs_550000
Other (SPeCify): MBIKEHNG. ....vv.vvvsceisssierassssssmassssssssessnssssssesssisceresnssares treeeseese et seaen e mneea Os 0 [®s__100,000
CHOICAL SRS, 1 vvvvrereeraercrrrereniorasasermrsssassareesentansmrasassreseransenes etireaarere s W [0 38150000
Accounts Payable (OPErating EXPEnses). . uesieroransreisrvrsrissnessorsinnserssosesnsosesivesssas - DS 0 D9s___80,000

Accrued Payroll Taxes
Column TotRIS. oc.overereivrraneremrrricrarannss
Total Payments Listed (column totals added) .........

Place any footnotes here

.........................................................................................

Tbe1ssuuhasdnﬂycmmdﬂmnnuncmbesxgmdby&cmwlgneddulyammizadmHmnmuceisﬁhdmdwkuhwiﬂeﬁﬂawmgs@mmmmmm

urdertaking try the issuer to fumish to the U.S. Securities and Exchange ion, upod
accredited investor pursuant to paragraph (b)2) of Rule 502.

requestofitsswf,theinfommionﬁnnishedbythensswmmym

Issuer (Print or Type) ﬂ Date

Health Enhancement Products, Inc. ;‘h // / / December 13, 2005
Name of Signer (Print or Type) Title of pigner (Printor T

Howard R. Baer CE

ATTENTION

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

Sof?




1. Is any party desoribed in 17 CFR 230.262 presently subject to any of the disqualification
Provisions of such rule?

frrver

2. The undersipned issuer bereby undertakes to fumish to any state administrator of any state in which this netice is filed a notice on Form D (17 CFR
239.500) at such times Bs required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuerto

offerees.

4, The undersigned issuer represents that the issuer is femiliar 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 filed and understands that the issuer claiming the aveilability of this exemption has the burden of
establishing that these conditions have been satisfied.

The iszuer has read this notification and knows the contents to bctruc and has

person.
Issuer (Print or

emsedﬂusnuﬂecmbestgxedomtsbehalfbymemms:gmddulywthodzed

Issuer (Print or Type)
Healith Enhancement Products, Inc.

S'////W/

Date
December {35, 2005

Neme of Signer (Print or Type)

Howard R. Baer

Titleof Slgner (Print or Type)
C

Instruction:

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

signatures.
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