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UNITED STATES
FOR M- D SECURITIES \"s D .:.\-cﬁ.m. F. COMMISSION OMB %ﬁm,movzgés‘m?s
.‘ Washingten, 0.C, 20549 Expres: : May 31, 2005
4 Estimated average burden
FORM D hoyurs peresponse. ... .. 1860
////////////////////// NOTICE OF SALE OF SECURITILES rq"ﬁf’E‘C USE ONLY -
///////////// PURSUANT TO REGULATION D, ' L | e
0404, 363 SECTION 4(6), AND/OR oATE FzGEvVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([Jchedk if this is an amendment and name has chanped, and indicate chanpe.)
DYNECO CORPORATION 2002 OFFERING

Filing Under {Check hax{es) thatapply): [ Rule 563 [ Rule 565 BRu]c 584 D Section (&) [] ULOE PR@CESS
ED

Type of Filing: X New Filing  [[] Amendmem

A BASIC IDENTIFICATION DA'TA AUG 9 2 200,
e O AU
| Enter the infarmation fequesied ahout the issuer g

; T
Name of lssuer ¢ [[] check ifhis is an amendment and name has changed, and indicate change.) Flh{imccmn ﬁ

DYNECO CORPORATION
Addmss of Execetive Offices {Number and Street, City, State, Zip Cade) Telephane Number {Inchuding Area Code)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955 (321) 639-0333
Address of Principal Business Operat ions (Number and Sireet, City, State, Zip Code) Telephane Numbes (Includ ing Area Cade)
(il different from Executive Offices) Y ARV
Nyl -

Bricf Peseription of Business S

The company is engaged in the development and commercialization of compres/so’rs;and pumps.

(L34 2804
Type of Business Organization NN
K] corporation [0 limited pannership, already formed O other {please SPEGifey;
O tusiness wnst [ limited parinershig, 10 be formed #
Month Yeu _
Actual ar Estimated Date of lncarporation or Qrpanization:  [T]2]  [B]4] [JAewal [ Estimaed A
Jurisdiction of Incarporation ar Greanization: (Eater two-lnter U.S. Postal Service shhrevigion fag Siate:
CN for Canads, PN for other fareign jusisdiction) MINI

GENERAL INSTRUCTIONS ‘
Fadernd: .
Who Must File: AN issuers making an offering of secutities in rliance an an exemption under Repulation I o7 Section 4¢8), 17 CFR 230.5¢) e1seq. a1 | SU.S.CL
N dig).

When To File: A aotice musibe fiked no later than 15 days after the first sale of secusities in the affering. A notice is deemed filed with the U 8. Securitics
and Exchanpe Commission (SEC) an the earlier of the date it is seceived by the SEC at the address given helow ar, if seceived a13hat address after ihe date on
which it is due, an 1he daute it was mailed by United States megistered of certified mail 10 that address.

Where To File: US. Securities and Exchange Commissian, 450 Fifih Street, NNW,, Washingian, D.C. 20549,

Capies Regauired: Eive 185 copins of this aatice must ke filed with the SEC, ane of which must be manually signed. Any copies notmanually signed must he
photocopies of the manually signed capy of hear typed or primted signatures.
Information Reguired: A aew Tiling must oxntain 8l information requesied. Amendments aced oaly repan the rame of the issuer and offering, any changes

thereta, the informatien reguested in Pan €, and any material changes from the information previowsly supplicd in Pans A and B. Pant Eand the Aprendix need
not ke filkbd with the SEC.

Filiny Fee. Thereis no federal filing foe.

S

This notice shall be used to indicate reliance onthe Uniform Limited Offering Exemption (ULGE] forsales of securities in those states that have adopted
ULOE and that have adopied this fbrm. ssuers relying on ULOE must lile a separate notice with the Securities Administrator in each stale where sales
are 1 be, or have been made. (2 Stale requires1he payiremt of a fee as a precandition 1o the claim for the exemption, a fee in the poper arount <hall
accormpany this form. This nntice shall be filed in the approprige slates in accordance with state law. The Appendix 1o the notive constitoies a pariof
1his notice mmd mus bz complaed.

ATTENTION
Failure 1o 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 aot resultin a loss of an available state exemption onless such exemption is predictated on the
filing of a federal notice,

Parsons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respond unless the {orm displays a currently valid QMB contral number. 1ef9



' ALBASIC IDENTIFICATION DATA

2

" Fater the information sequssted fot the Rllowing:
»  Fach pramotes of the issuetr, ifahe issuer has been asganized within the past five years:
s Fach heneficial owner having the powes 10 viole ar dis pase, o diseet the vale of disposition of, 10% 07 mare of a class of equity sezurities of the issuer.
o  Each executive officer and dimotor of comporate issuers and of carposate general and manaping panness of pannesship issucrs; and

»  Fach general and menaging pastner of pannesship is suers.

Check Roxges) thar Apply:  [] Promoter m Beneficial Owner ﬁ Exccutive Offieer ﬁ Disestar [ Gereralandios
Mansging Pariner

Full Name {las1 pame fizst, if individual)

EDWARDS, THOMAS C., PH. D.

Business ar Residence Address  (Number and Streat, City, State, Zip Cade)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Check Boxies) that Apply: [ Premta [ RBencficial Cwner D Executive Officer [X] Director [ Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

SCHELL, GEORGE R.

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

Check Baxies) that Apply: O Premoter |:| Reneficial Owner D Executive Officer @ Diterics D Genesral andfar
Managing Partner

Full Name (Last name firsy, if individual)

SCULLER, LEONARD

Business of Residence Address  {Number and Streer, City, Swate, Zip Cade)
564 INTERNATIONAL PLACE, ROCKLEDGE, FLORIDA, 32955

Checek Boxdes) that Apply: D Prymoter D Beneficial Owner [:| Executive Officer X} Directar D General andior
Managing Partner

Full Name ¢ Last aame firsy, if individueal)
HOOPER, KEVIN

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

Cheek Boxdes) that Apply: O frmeter [0 Beneficial Gwner [7] Executive Gfficer  [7] Director [J Generalandar
Managing Pariner

Full Name {Last aame fisst, if individual)

Business of Residence Address  (Number and Streen, City, Siate, Zip Code)

Check Boxdes) that Apply: [0 Promoter a Reneficial Gwner [ ExecutiveOfiicer  [[] Disecter D General andiar
Menaging Pariner

Full Name {last name first, if individual)

Business o7 Residence Address  (Number and Sireet, City, State, Zip Code)

Check Boxies) that Apply: [0 Pemoier [ Bencficial Gunes  [7] Executive Officer  [] Disevtar ] Genemaland’as
Managing Partmer

Full Name {Las1 pame firs1, if individual)

Business ar Residence Address (Numbers and Strect, City, State, Zip Code)

{Use Mank shezt, of oopy and use additienal copies of 1his sheet, a3 necessany)

20f9



[ B. INFORMATION ABOUT OF FERING |
. Yes No
1. Has the issuer spld or dpes the issuer intend 10 sell, 1o non-aceredited investors in this offering? o vvceeee. [J b
Answer alsp in Appendix, Column 2, if filing under ULOE.
2. Whatisthe minimum investnent that will be accepted from any individual? ..o SNOMINIMUM
Yes No
3. Does the offering permit joint ownership of a single WRY s - K O
4. Enter the information requested for each person who has heen or will be paid or given, dinecily or indirectly, any
comimission or similar remuneration for solicitation of purchasers in connetion with sales of seewrities in the oifering,
Ifapersen 1o be listed isan associmted person or agent of a broker or dealer registered with the SEC andfor with a state
orslales, listthe nams of the broker or dealer. Ifmore than five {S) personsio be listed are asspeiated peysons of such
2 broker or dealer, you may sei forth the information for that broker or dealer only.
Full Name {Last name [irst, il individual)
Businzss or Residence Address (Number and Street, City, Stte, Zip Code)
Namz of Assuciated Broker or Dealer o
Slalzs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers T
{Cheek AN Sines” of ¢herk InIvIGual SULEE] (oo it is s e voa et s e mesmm s et a5t s ome et e sssra e s e maras - D All Siates

01  [N] [KY]
nv
"] [ oT A wr

Full Name (Last name fisst, if individual) o

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

Namz of Asspeiated Broker or Dealer T

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers T
{Check ~All S1ates” or cheek Individnal SWIES) oo || Al S10LES
H
O] [
[rT] 5C N X uT WA WY Wi WY

Fult Name {Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Soliciwed or Intends 10 Solicit Purchasers -
{Cherk Al Sunes” or cherk MAVIINAl S1B1EE) (oot e sttt cans k£ e s All Sumes
o
TR}
@0 [ oT

{Use blank sheet, or copy and use additional copies of this sheet, as nevsssary.)
REViR



COOFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

4

Enter the aggregate ofVering price of seeurities incloded in this offering and the total amount already
sold. Enter “{f" ifthe answer is “none” or “zemn.” 1fthe ransaction is an exchange offering, check
thisbox [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Oftering Price

Ammmi Already
Sold

Eq'l]il}' ................................................ COW@NSTOCKANDWARMNTS“"““ _3_70;320

L

370,320

O Common [ Prefar:d

Convertible Sevunities (Inclnding WaTRIS) ... e et e e -8

PaTMETRRID IMETESLS oo ics e e e mes s ac et s e s e s ane et sese e e e seas b e et ra s se s re e on e e en a6 or s v e $

TOUAD et e e et b e s $_ 370,320

» & o

370,320

Answer also in Appendix, Column &, if filing vnder ULOE.
Enter the nunber of aceredited and non-accredited investors who have purchased securities in this
offering and the ageregate dollar amoennts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchassd securities and the aggrepate dollar amount ol their
purchaszs on the total lines. Enter “07 iCanswer i “none” or “zern.”
Number
. Investors
ACTTEIIE IMVERIOTE L. ot e ettt et eae s s et s st st s e R et e s et et 38

INOD-BEATEAET LIVESIOTE 1oeoieiieie e eesins e et eemenaresore e sresesbss e seeses s seasnseee s sneseasmensmtesenssvassmbesssin 0

Total {for filings under Rule S04 0nly ) oo et e NA

Agrrcgale
Dollar Amoum
of Purhises
$370320
5.0

§ NA

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

[ 1his filing is {or an offering under Rule 504 or $05, enter the infurmationrequested for alt sseurities
sold by the issusr, to date, in offerings of the 1ypes indicated, in the twelve {1 Z) months prior o the
first sale of seeurities in this oftering. Classify securities by type listed in Part € — Question 1.

Type of
Type of Ofiering Secwrity
RUIE S5 ...t ceet e eieiae e eee e en s e erees e en s et et e emsieenneens VL

Dollar Amount
Sold

ReEmativn A . s e et NA

RAUIE SOA oo e e e e et NA

TOUL © oo oo e e e e e et e et e NA

a.  Furnish a sitement of all expenses in connection with the issuance and distribution of the
securities in thisollering. Exclude amounts relating solely 1o organization expenses ol the insurer.
The infbrmation may he given as subject 1o future comtingencies. 1fthe ampunt of an expenditure is
not known, fumish an estimate and check the box to the lefl of the estimate.

TTANSEET A BENTS FOES oottt sttt et bt s et e e
PANNE and EDBrvITE COSIS i ciimim e esrse s sses s s e i sr e e nome soenees e s s o -

LEEAl FEES et e S AR s e R R ekt s st be e

ENZINGETINE FEES rrricii ittt s s s s s 1o sttt e et e s sam s s b n

Sales Commissions {specily Mnders” fees separately) .o e o o s e

O
O
K
ACCOUNNTE FES st eer e s et et oot st s £t e et st e K
a
O
X

her Expenses (identify) _FINDERS FEES et er et atEae e et ot b or et bt e tn e et et sasns e st ernn

0l

$
$
$10000
$.5.000__




C. OFFERING PRICE, NUMBER OF ISVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference betwesn the ageregate offering price given in response w Part € — Question 1
and total expenses fumished in responss to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEHS 10 T SSIET.™ oot es s e ses s st et ettt s e s et et et e eeee e s s £334,680

5. Indicate below the amount ofthe adjusted gross procesd 1o the issuer used o7 propossd 1o be used for
¢ach of the purposes shown. If the amommt {or any purposs is nol known, lwnish an estimate and
theck the boxtothe leflof the estimate. Thetotal of the payments listed must equal the adjusted gross
procesds 1o the issuer szt ibrih in response 1o Pan € — Question 4.b above,

Payments o
Officers,

Directors, & Paymeniz to

Affilistes hems
Salaries and FEE8 ... e e s e s e s %
PURcRase 0F TRl ES1EIE (..ot ce e om s et ettt st st e et et et s O3
Purchase, rental or Jeasing and installation of machinery
ANA BIUIPIREIL «. oot meteceicet e teses e et s £ ore 2t a6 s £ skt e 502222250t 50 e s smass 2 ettt er b oot 24t et 0s 0Os
Construction or leasing of plant buildings and facilities oo [ Os

Acquisition of other businesses (including the value of sscwrities mvolved in this
oflering that may be used in exchange fbr the assets or securities of another
issuer pursuam 10 a merger) s

0s
K18 334,680 .
0os_.

..... . 0s os_ . .

——— K% 334680
Total Payments Listed (column 10118 added} ..o e e e e [Rs 334,680

D. FEDERAL SIGNATURE J

The issuer has duly causedthis notice 10 be si gned by the undersiyned duly authorn zed person. 1fthisnotice is filed under Rule 503, the fol lowing
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sezuritics and Exchange Commission, upon written request of i1s staf¥,
1he information funished by the issuer 10 any non-aceredited investor pursuam 1o paragraph (h)(2) of Rule $02.

Issuer {Print or Type) Signatre Date
DYNECO CORPORATION 2] " 4 /( AUGUST &3, 2004
Narze of Signer (Prim or Type) Title of Signer (Prim or J;p'c)
THOMAS C. EDWARDS, PH.D. CHIEF EXECUTIVE OFFICER AND PRESIDENT
ATTENTION

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

5afl9



E. STATE SIGNATURE

1 is any party described in 17 CFR 230,262 presently subject 1o any of the disguali fication Yes Nao
PIOVISIONS OF ST THET Lo st cr e et se e s as e s st er s hr e e e st o ee e Sv e 420 00 5 a e rm e s sr s et e e s s b s mmnsteemees O K1

See Appendix, Columm §, for state response.

2. Theundersigned issuer hereby undertakes 1o furnish to any stawe administratorof any state in whichihis notize isfiled anotice on Form
D {17 CFR 239.500) a1 such limes as required by stale law.

3. The undemsigned issuer hersby underiakes 1o furnish to the state administrators, upon writlen request, information firrnished by the
issuer 1o offerees.

4. The undemsigned issuer represents that the issuer 8 fimi liar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exenption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabil ity
of this exewplion has the burden of ¢s1ablishing that these conditions have besn satisfied.

‘The issuer hasread1hisnoti fication and knows the contents 1o betrus and has duly causedthis notice o be signed onits beha by the undemigned
duly anthorized pemson.

Issuer (Print or Type) Signature Date
DYNECO CORPORATION %_ . { LAUGUSTQ3,2004

Namz (Print or Type) Title (Print or Jype) <
THOMAS C. EDWARDS, PH.D. CHIEF EXECUTIVE OFFICER AND PRESIDENT
Instruction:

Print the name and title of the: signing repressntative under his signature for the state portion of this form. One copy of every notive on Form
1) must be mamally siyned. Any copies not manually signed must be photocopiss of the munually signed copy or bear typed or printed
signatures.

&Eaf9



